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MAKE THE QUACKS QUAKE. ' 


The war on quackery and ‘‘irregularity’’ 
is evidently being vigorously prosecuted 
in a good many states. There are not a 
few scamps scattered through the profes- 
sion everywhere who have been smart 
enough to obtain, in one way or another, 
the legal qualifications for the practice 
of medicine. In South Carolina the well 
known “five year clause’ in the medical 


practice act requires the Board of Ex- 


aminers to issue a license to every per- 
son who has avowedly practiced medicine 
for five years. Thus the opportunity for 
fakes and incompetents to enter the ranks 
of the profession is peculiarly easy. The 
only possible way of protecting the public 
against these dangerous impostors is to 
put authority into the keeping of some 
competent board or tribunal for the re- 
vocation of the medical practice license 
upon evidence of just cause. Such pro- 
vision has been made in a good many 
states, probably the majority, and other 
states have the matter pnder considera- 
tion and will doubtless make similar pro- 
vision before long. South Carolina should 


Editorial. 


not be the last to wake up to the publi 
necessity of adopting such a plan. This 
with the elimination of the above-men- 
tioned ‘‘five year clause’’ will be of vast 
assistance in purifying the rarks of the 
profession ard in protecting the health 
and welfare of people from the depreda- 
tions of corscienceless sharks who are 
usurping the honorable title of doctor 
and continually menacing the well-being 
of innocent and credulous men, women, 
and children. 


ON DR. REED AND SENATOR FORAKER 


In the course of some remarks before 
the Ohio State Medical Association, Dr. 
J. Morton Howell, of Dayton, among 
other things urged on physiciars the 
duty of taking an active interest in mat- 
ters of state, instancing the part taken by 
physicians in France, and after eulogizing 
the service rendered to the cause of legis- 
lation on medical matters in the public 
interest by Dr. C. A. L. Reed, Chairman 
of the bureau of Legislation of the A. M. 
A., he suggested the latter’s nomination 
for U. S. Senator to succeed Senator Dick 
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on the expiration of his term, and called 
on the medical profession to rally to his 
support. 

We do not know how this suggestion 
was received, but recognizing as we do 
its very pointed propriety, we feel sure 
that it must have been accepted with en- 
thusiasm. The medical profession of Ohio 
has before it the worthy task of bringing 
about, when the opportunity arises, the 
defeat of Senator Foraker when the time 
comes for him to stand for re-election. 
That this will be accomplished we do not 
doubt, for Senator Foraker by his per- 
sistently antagonistic attitude in relation 
to the progress of medical science is en- 
dangering the lives of the whole people 
no less than he is attempting to slur the 
reputations and achievements of modern 
medicine and its representatives. It 
would be, therefore, peculiarly appropriate 
that Dr. Reed, a man of national reputa- 
tion as a physician and a scholar, should 
be chosen at this time in order to offset 
to the greatest possible extent the invid- 
ious attitude of the Honorable Mr. Fora- 
ker, the political apostle of osteopathy. 
The latter will find that the reputable 
medical organizations can deliver a good 
many more votes in one election than 
osteopathy could influence in a hundred 
years. 


GIVE US YOUR HELP. 


Doubtless the Carolina Spartan, of Spar- 
tanburg, S. C.‘is a wise bird. Doubtless 
it is a leader and moulder of the opinions 
of men, and a scarcely fallible educator 
of the ‘‘peepul.’’ List to the pearls of 
wisdom dripping from the fount of its 
sparkling intellect. Speaking of the ‘‘co- 
caine evil’’—a live and serious enough sub- 
ject to be sure: 

“If cocaine was the only mind and will- 
destroying drug on the market, it would be 
easy to deal with it.’’ 

How, for instance? 

‘‘But we have morphine, a variety of 
headache cures, and these get-well-quick 
remedies in every drug store.’’ 


True enough, and bravely spoken. ; 

‘‘They are of such a nature that the oc- 
casional administration by the physician 
begets a habit which soon becomes an ir- 
curable vice.’’ 

Only the fools and rascals (unhappily «et 
present there are both) in the medical pro- 
fersion allow such a thing to happen. If 
the Carolina Spartan and other reputable 
papers would assist the medical profession 
in getting the legislation so sadly needed 
for the protection of the public through 
the purification of the profession, no such 
complaint would be heard in the land. 
The reputable medical profession is mak- 
ing constant efforts to protect the people, 
not only from disease, drugs and poisons, 
but from the dangerous menace of quacks, 
fakes, and impostors, posing as physicians, 
plying their dirty and dangerous practices, 
degrading (with the aid of some rews- 
papers) the morals of the public with their 
putrescent advertising schemes, and foist- 
ing upon the easily-gulled population their 
often poisonous and always unsafe, patent 
medicines, nostrums and panaceas. The 
reputable profession gets little encourage- 
ment and no support from the politicians 
and newspapers in their efforts to elimi- 
nate these dangers. The Spartan contin- 
ues: 

‘*There is not one of these terrible drugs 
that wreck body and mind but what are 
prescribed by physicians. The ever ready 
hypodermic syringe. has wrought evils that 
are even in excess of the benefits bestowed. 
The physicians, the custodians of the 
health of the people, should do all they 
could to exterminate the drug and doje 
habit even if they have to burn every 
hypodermic syringe and give up the use 
of death-producing drugs.”’ 

Such arrant nonsense really requires 10 
direct reply, and we shall offer none fur- 
ther than to venture the very safe assertion 
that the author of those remarks, if |e 
should happen to-be the unfortunate st 
ferer with a compound fracture, or a se ’- 
ere gallstone colic, or a panophthalmit ;, 
or any one of a score of more of agonizi: g 
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conditions, would plead and pray with 
tears of supplication as well as of pain, for 
his ministering physician to give him the 
blessed relief, which aside from death or 
collapse, this same morphine and _ this 
same hypodermic syringe alone could safe- 
ly vouchsafe for him. 

We hope to live to see the day when 
editors of newspapers and magazines, au- 
thors, lawyers, clergymen, statesmen, pol- 
iticians, and the great powerful public, 
which is now being but slowly educated, 
will see the light of the great truth that 
the orgarized medical profession is not 
working with a selfish erd; that it has no 
thought of self-aggrandizement; that it 
has never asked ard never will ask, for 
privileges for the purpose of attairing 
selfish advantage over any other honorable 
profession, trade, calling or ary kird or 
class of individuals, whatsoever. Its pur- 
poses are solely the advarcement and 
maintenance of the public welfare, ever, 
as may be easily urderstood, at the cost of 
its own material prosperity ar.d commer- 
cial advancemer-t. 

To this end, ard to this erd alone, we 
have begged, ard still we beg, the sympa- 
thy and intelligent support of the public 
and of all professiors. trades and callings, 
and we trust that some day this support 
will be terdered, ard that amorg the rarks 
of this great army of supporters we may 
sce the influential figure of the Carolina 
Spartan bearirg aloft the oriflamme of 
truth, ard callirg upon the listening 
hosts to join the march to safety and to 


progress. 


DEBTS OF HONOR WE MUST PAY. 


We wonder how many of us ever pause 
in the giddy whirl of our busy lives to try 
to estimate the amount of our indebted- 
ness to the past? In these latter days 
when the magic of the olden time is eclipsed 
by Roertgen rays ard radium and wireless 
telegraphy, and antitoxin and opsonins 
and all the wonders of bacteriology have 
placed a spell upon us, we are prone to 
forget that we are what we are, and enjoy 
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the great privileges of the present, because 
our fathers and grandfathers lived and 
labored well. 

It was probably a realization of this 
truth that induced Dr. Howard Kelly to 
conceive the plan of publishing a cyclo- 
pedia of American physicians, and so make 


_recognition of the debt we owe our dead. 


In this undertaking he will be assisted by 
such men as Dr. P. A. Morrow, Dr. A. T. 
Cabot, Dr. William Osler, Dr. W. H. Welch, 
Dr. J. A. Wyeth and others whose names 
are a sufficient guarantee of the high 
character and great value of the work. 

A list of the South Carolina physicians 
whose biographies will be written for the 
cyclopedia was published in the August 
issue of the Journal. They are names of 
which we are all proud, and justly, and 
those who are able to do so should take 
pleasure in rendering assistance in every 
possible way to the gentlemen who have 
taken upon themselves South Carolina's 
share in this labor of love. 

We trust every doctor in the state will 
read this list over carefully, and hope that 
every one of us will realize his bounden 
duty to gather what authoritative data 
and information he can concerning any 
one or more of the revered fathers of our 
profession and send the same to Dr.Robert 
Wilson, Jr., 165 Rutledge Avenue, Charles 
ton, S. C., who has, at great personal sac- 


_ rifice, consented to supervise the paying 


of this tribute to these devoted dead. 
These are the most sacred debts of honor, 
and the doctors of South Carolina must 
and will see that they are paid. 


“THE CHAMBERED NAUTILUS.” 

In commenting on an editorial remark 
in the September issue of the Journal, the 
Dean of the Faculty of the Medical De- 
partment, University of North Carolina, 
very kindly says: ‘‘Your Journal grows 
better with every issue.’’ 

That should be the major object in 
every sphere and walk in life. All of us 


should see to it with all our might that 
ourselves and our undertakings should 
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move on step by step to higher, better 
things. Who among us has never read 
the brief but splendid classic of our dear 
eid dead colleague, Dr. Oliver Wendell 
Folmes (may he live forever among the 
highest), ‘‘The Chambered Nautilus?’’ 
And who, having read it, could forget that 
lest sublimest stanza, urging us forever 
to the attainment of still better, higher, 
nobler things: 
“Build thou more stately mansions, O 
my soul, 
As the swift seasons roll; 
Leave thy iow-vaulted past, 
Let each new temple, nobler than the last, 
Shut thee from heaven with a dome more 
vast, 
Till thou at length art free, 
Leaving thine outgrown shell by Life's 
unresting sea.” 

Even now our shell is cramping us a lit- 
tle. This, we believe, we made clear blunt- 
ly, if not pointedly, in the last issue of the 
Journal. If the shell that is our habitat 
cannot be expanded to meet the require- 
ments of a healthy growth; if the means 
of accomplishing this expansion are with- 
held by those who, for the time, are con- 
stituted the powers that be ; then the cramp- 
ing shell must, even in sorrow and regret, 
henceforth be abandoned, that a better, 
statelier mansion may be sought and en- 
tered. 


NOTES AND COMMENTS 


Have all of our County Societies amen- 
ed their by-laws so as to require their sec- 
retaries to send a monthly letter of med- 
ical news to the Journal? And if not, 
why not? 


A movement has been started in Green- 
ville which is bound to result in wide- 
spread public benefit. The County Med- 
ical Society has determined to keep abreast 
ol the times, and falling into line with the 
modern .trend of thought, is about to do 
its share in the education of the people 
along sanitary and hygienic lines. With 
this end in view, a large public meeting 
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will be held in the city of Greenville on the 
evening of November 4th, at which Dr. 
J. L. Dawson, of Charleston, will deliver 
a popular lecture on Tuberculosis. One 
or two prominent laymen will also speak 
by invitation. The idea has been enthu- 
siastically received by profession and pub- 
lic, and doubtless this will prove to be the 
beginning of a valuable series of meetings 
in the interests of popular education. 


f The Journal chronicles, not without a 
feeling of regret, the removal of Dr. Lind- 
say Peters, of Columbia, to faraway Boliv- 
ia where he has accepted a flattering posi- 
tion with the Bolivia Railway Company. 
Dr. Peters is one of the kind of young 
men that a state can ill afford to lose. His 
genius lies undoubtedly in the line of sur- 
gery. He was a favorite pupil of the fam- 
ous Howard Kelly at Johns Hopkins, and 
has seen service in many of the large hos- 
pitals of the East. He is the author of 
several valuable short articles some of 
which have been printed in this Journal. 
One of these—his last—on an original 
modification of Gilliam’s operation for 
tetro-displacement attracted wide atten- 
tion and was abstracted by a number of 
medical journals in different parts of the 
United States. The Journal wishes for 
him the success he so well deserves in his 


_ new field of work. 


It is important to know and to remem- 
ber that hydrotherapy in typhoid fever 
is designed first, to produce reaction; 
second, to eliminate poisons; and third, 
to reduce temperature, the relative value 
of these effects being in the order stated. 


“‘*Scarlatina’’ is scarlet fever; mot mild 
scarlet fever, nor threatened scarlet fever, 
or scarlet fever modified or varied in any 
way, shape, or form, but the real thing in 
every sense except in the minds of some 
of the laity who sometimes use it to ac- 
cord with their own erroneous ideas of 
what they think it ought to be. 
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As citizens, we physicians are concerned 
only with protecting the public from igno- 
rance and fraud. We have no concern with 
medical beliefs or any tradesurion-like 
protection of our own busiress. The 
choice of a doctor by the public should 
be as free and undisputed as the choice 
of one’s religion or politics. 

Physician-citizens, having a_ special 
knowledge of the dangers of disease, are 
constrained by love of mankird ard by 
patriotism to use that krowledge to pre- 
vent the untrained ard unthirking por- 
tion of the public from sufferirg loss of 
health or money, at the hards of igrorart 
or fraudulent pretenders. 

A medical practice law embodies the 
principles of the police power of the state. 
It is rot intended to limit the number of 
doctors or to regulate the kind of practice 
that shall be allowed to flourish. It is to 
preclude a person ignorant of obstetrics, 
for example, from practicing as a midwife 
and endargerirg the lives of women ard 
infants, in the same marrer as another 
law erdeavors to prevent adulterated or 
tainted food being sold as wholesome. It 
is to prevent ignorant manipulators from 
posing as trained ard skilled masseurs, 
and to make it impossible for half educated 
nurses to undertake the responsibility 
and duties properly assumed only by ex- 
perienced graduates of training schools 
for nurses. 

Physicians, knowing the dangers of child- 
bed fever, the harm of massage in tubercu- 
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lous disease of joints, the deaths that hav. 
occured from unskilled nursirg ard th. 
grave errors that doctors may make, shoul: 
join with all other good citizers in advoca- 
ting laws to regulate the practice of nursing 
massage, midwifery, osteopathy, home- 
opathy ard all other forms of medicine by 
establishing a standard of knowledge and 
by issuing licerses orly in accordance 
therewith. J. B. Roberts, of Phila, in 
Pa. Med. Jour. 


The editor of the Journal ackrowledges 
with pleasure the receipt of ar invitation 
from Dr. Johr S. Fulton, Secretary-Gen- 
eral, to be present at the meeting of The 
Interratioral Corgress on Tuberculosis, 
to be held in Washirngtor, D. C., Septem- 
ber 21st to October 12th, 1908. The 
details of next year’s program for this 
meeting, which will be of supreme impor- 
tance to the civilized world, will be found 
elsewhere in this issue. 


We are informed that the policy of the 
Equitable ard Mutual Life Irsurance Com- 
panies, of New York, will be so shaped as 
to re-engage the services of those of their 
old examirers who declired to serve during 
the past year or so when the cut fee was 
put into operation. It is said that these 
companies will be glad to have their for- 
mer examiners correspond with them 
with this end in view. 
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PRIMARY GLAUCOMA* 


J. F. TOWNSEND, M. D., 
Charleston, S. C. 


It is to some of the probable etiological 
conditions and to a few of the symptoms of 
primary glaucoma that I would wish to 


' direct your attention. It is of material 


interest, in this connection, to know some- 
thing of the lymph circulation in the eye. 
The formation or method of production 
of the aqueous humor has long been the 
subject of much discussion and investiga- 
tion. Frank Baker, Prof. of Anatomy of 
the University of Georgetown, affirms 
that ‘‘it is almost certain that glaucoma 
depends in some way upon the production 
of this fluid,’’ and I would suggest that it 
is not only the much-blamed .lymph in 
the aqueous chamber, but that the lymph 
circulation in the vitreous chamber is 
fully as much to blame. In treating 
of this lymph there are three points that 
need to be constantly borne in mind: 

lst. The production—the means of pro- 
duction, the site of production, and the 
conditions regulating the amount and 
character of fluid produced. 


2nd. Excretion—how accomplished and 


how influenced. 
3rd The composition of the fluid. 

It is not my purpose to discuss these points 
seriatim or in detail, but simply to call 
your attention to them, and request that 
you keep them constantly in mind, for 
they have an important bearing upon the 
principles under discussion. Much, of 
necessity, has to be omitted in explanation 
of the subjects touched upon. Piersol 
states that ‘‘while it may be regarded as 
established that the aqueous humor is 


*Read before the Medical Society of 
South Carolina (Charleston,) July 15th, 
1907. 
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produced through the agency of the ciliary 
processes; the determination of the struc- 
tures especially engaged inl this secretion 
has been less exact.’’ 

As concerned in producingf the aqueous 
humor, structures. other than the ciliary 
processes have, with all seriousness, been 
advocated, as: the chorio-capillaries, or 
even the whole erdothelial lining of the 
aqueous chamber; the iris has also been 
named, but as it has been shown that the 
iris takes part in the excretion of the 
aqueous humor it is rot likely that it 
should also be concerned with its forma- 
tion. (Asayema, Nuse ard others). Trea- 
cher Collins claims the existence of glards 
for the formation of the aquecus humor 
but against this theory} J. Herbert Par- . 
sons says that ‘‘anatomically the ciliary 
body in no way resembles a true gland, 
andj the tubular depressions of the pars 
plana bear only a superficial resemblance 
to tubular glands (situated) elsewhere. 
On the other hand the anatomical arrange- 


ments (of the ciliary body) are exactly 


suited to the tansudation of fluid by fil- 
tration as is shown by folding and redup- 
lication, (by) the extreme vascularit,,’’ 
&c (of the ciliary body). 

On the physiological side there is no 
proof of any true secretion; i.e. a secre- 
tion against a pressure greater than that 
of the local intraocular pressure; on the 
other hand all the experimental evidence 
—many pages of it—shows that ‘‘the pro- 
duction of lymph in the eye follows the laws 
of lymph production in other parts of the 
body,’’ i. e. that it is a filtration due to a 
difference between the pressure of the in- 
travascular blood and the intraocular ten- 
tion. We can thus more readily under- 
stand the changes in quality, and in amount 
of the aqueous humor under the different 
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Conditions of the intravascular pressure of 
the ciliary blood vessels. As for instance 
under the action of certain drugs, causing 
a dilatation or contraction of the ciliary 
muscle with a consequent increased or di- 
minished formation—filtration—of aqueous 
humor. The changes in amount and qual- 
ity of aqueous humor become more com- 
plicated if we consider that the changes 
in the intravascular blood pressure of the 
ciliary vessels are not the only thing that 
alter the composition of the aqueous 
humor. Iridocyclitis furnishes a common 
example of this other condition, where we 
have a change of intravascular pressure 
plus a change in vessel wall. Other con- 
ditions being equal, any change in quality 
of the aqeous humor causes a change in 
its co-efficient of excretion. The influ- 
ence of the blood vessels upon the forma- 
tion of the aqueous humor will be referred 
to later. 

Mr. Parsons says that ‘‘it is not prob- 
able that the epithelia play a wholly pas- 
sive role in the formation of the aqueous 
humor. We know that they take some 
part in the formation of an immune 
aqueous humor, so they probably have 
some function even though it be slight, 
in the formation of a normal aqueous 
humor. 

“With regard to the effect of the nerves 
on the formation of the aqueous humor, 
it may be briefly stated that their influence 
on secretion is only through their influ- 
ence upon the blood vessels, the rate of 
filtration increasing directly with the 
rise of blood pressure (experimentally 
proved). There are no true secretory 
nerves.’’ 

The influence of irritants on the amount 
and quality of aqueous humor—and 
therefore on the co-efficient of its excre- 
tion from the eye—may also be briefly 
stated. The mechanical irritants have 


the least, the faradic’more, and the chem- 
ical irritants the most, effect on increasing 
the amount of secretion and of increasing 
the per cent of colloidal material in the 
All of which increase 


aqueous humor. 
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we wish to avoid in the prophylaxis and 


treatment of glaucoma. And it is the 
chemical medicines that we so often use 
in eye diseases, the very ones that are most 
apt to cause trouble if not properly used. 
The factor determining the onset of glau- 
coma may be very slight, given the pre- 
disposing conditions. 

The influence of drugs on the formation 
of the aqueous humor is through their 
influence on the vaso-motor system. Su- 
prarenin not only decreases the amount 
of aqueous humor formed but it also de- 
creases the coagulability and the protein 
content of the aqueous humor. With 
cocain the action is doubtful; some say 
that it decreases the amount of aqueous 
humor formed, others that it has no effect. 
But eserin and pilocarpin decrease the 
rate of secretion by one half and also re- 
duce amount of blood in the eye. They 
‘‘dilate the iridic blood vessels and in- 
crease the surface area of the iris both of 
which factors tend to promote diffusion.’’ 

A slight reference to the anatomy of the 
ciliary muscle, more especially to that 
concerned with two groups of its fibres will 
perhaps throw some light on the subject. 
The fibres of the ciliary muscle are arranged 
into three principal direc.ions, namely, mer- 
idional, radial, and circular. With the last 
we are not at present concerned. 

1. The meridional fibres form the tensor 
choroidea and arise from the scleral pro- 
cesses and reticular tissue constituting 
the inner wall of Schlemm’s canal, and 
they pass posteriorly and are inserted 
into the choroidal tract. 

2. The radial fibres are situated inter- 
nally and anteriorly to the meridional 
fibres and arise from the tissue of the in- 
ner wall of Schlemm’s canal, and from the 
trabeculae derived from Descemet’s mem- 
brane; diverging as they pass backwards 
and inwards they are finally inserted into 
the ciliary processes ard internal surface 
of the ciliary body as far back as, and even 
beyond, the ciliary ring. 

Hence we see that from the contraction 
of the ciliary muscle we get not only a 
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squeezing out of the blood from the ciliary 
vessels, causing a diminished vascular 
pressure and consequently a diminished 
formation of aqueous humor; but we also 
have the attachment of the iris and ciliary 
body drawn away from the external wall 
of Schlemm’s canal by the action of the 
radial fibres, and the posterior wall of 
of Schlemm'’s canal pulled away from the 
anterior wall, by the action of the meridi- 
onal fibres and the whole ciliary body pull- 
ed away from the lens. As a result of 
this contraction the communication be- 
tween the vitreous chamber and aqueous 
chamber is rendered freer, and the excre- 
tion at the canal of Schlemm is increased 
to its fullest. The pupil being also con- 
tracted the spaces of Fontana are wide 
open and also the filtration into the iris 
is freer. 

The effect of atropine on the secretion 
of the aqueous humor has experimentally 
resulted very unsatisfactorily—nothing 
definite having been determined. But 
a priori it would seem that as the action 
of atropine admits of a greater dilatation 
of the ciliary blood vessels, with a cor- 
responding increase in the intravascular 
tension, its effect would at least tend to 
increase the formation of aqueous humor. 
It has been shown experimentally that 
with normal intraocular tension no change 
in the excretion of aqueous humor was 


noted in comparing an eye under atropine 


with one under eserine. But with increas- 
ed intraocular pressure the rate of excre- 
tion from the eye under atropine was less 
than from the eye under eserine. This 
difference in the rates of excretion of the 
aqueous humor in eyes under a raised 
tension has several possible explanations. 
One is that with the contracted pupil and 
raised tension the filtration through the 
iris, in the eye under eserine, was freer. 
Another explanation is that with the 
flaccid iris crushed into the angle of the 
anterior chamber, the filtration there is 
blocked. Experimentally it was found 
that Berlin Blue filtered out from the eye 
under eserine, but did not filter from the 


Journal of the South Carolina Medical Association. 225 


eye under atropine. There is another ex- 
planation that seems to me to be more 
reasonable one, because I suppose it is 
my own. Briefly it is that with atropine 
we get increased formation of aqueous 
humor and diminished excretion; while 
with eserine we get diminished formation 
and increased excretion of aqueous humor. 
The condition of the eye when under 
the influence of these drugs is such as to 
allow the above to occur even if it does 
not always occur. 

The excretion of the aqueous humor 
occurs by three routes: 1. By way of the 
canal of Schlemm; 2. Through the anter- 
ior surface of the iris; 3. Through the 
ciliary body. 

On the filtration at the angle of the an- 
terior chamber there is no need to adduce 
proof of its existence; but I may say, as 
important in connection with this discus- 
sion, that the exit of aqueous humor oc- 
curs there intercellularly, and not through 
open spaces—stomata. It occurs through 
the membrane separating the venous 
canal of Schlemm from the lymph-spaces 
of Fontana. This being the case, may we 
not get a glaucoma that is due to condi- 
tions other than a mechanical blocking 
of the angle? For instance, in some 
cases of irido-cyclitis, where the intracap- 
illary tension is very high, and the aqueous 
humor consequently contains more al- 
bumen, it is then more viscid and more 
difficult for it to filter through this mem- 
brane than under normal conditions. The 
intraocular tension consequently rises and 
we get a glaucoma secordary to the irido- 
cyclitis. We do not under these conditions 
treat the filtration angle, but we treat 
the cause in such a way as to influence 
the formation of the aqueous humor. As 
proving the converse of this condition, 
the article by Otto Schirmer (Wiener 
Medizinische Presse, Sept. 30, '06) is of 
interest in this connection. 

Now, if we may get an aqueous humor 
too colloidal to be filtered through a nor- 
mal membrane may we not get a mem- 
brane too sclerosed to filter a normal 
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aqueous humor? Examples elsewhere be- 
ing: hydrocele, internal hydrocephalus, 
a thick pelvic peritoneum, &c., where the 
condition of the filtering m2mbrane causes 
ai imd2diment to filtration. Now to re- 
tura to our old friend, anatomy, we find 
that the lymph form2d in the vitreous 
cham'y2r escap2s therefrom by two routes. 
Oe through the hyaloid canal, the other 
through the zoaule of Zinn, i. e. between 
the lens and the ciliary body. But it 
has b22n proven that the hyaloid route 
is not ess:ntial by tying the optic nerve 
and d:moastrating experimentally that 
no va‘iationa occurred in the rapidity of 
excretioa from th2 eye. 

Of th: other route—the only route— 
there are s2veralcommon conditions that 
miy caus: an impediment in the passage 
of th: lymoh from the vitreous chamber 
to the aquzous cham'er. 

Som» of the conditions are so common 
as to b> almost coasid2red not pathological 
Of thes: I may nam:: Hyperm:tropia, 
in waich condition the hypertrophy of the 
ciliary muscle diminishes, som2tim:2s ser- 
iously, the space that should exist between 
the lens and ciliary body. To do justice 
to hyperm+tropia as a cause of glaucoma 
I will make a slight reference to the an- 
atomy of the ciliary body only so far as the 
fibres are corcerned. In the 
emmn>»tropic eye, the shape of the ciliary 
body is that of a right angle triangle, with 
the hypotenus2 occupying the scleral sur- 
face, and the right angle being the upper 
and inner angle, where also are located the 
circular fibres of the iris. In the myopic 
eye this angle is obtuse, it lies more pos- 
terior than in the emms2tropic eye, and 
the iris which lies directly in front of the 
the angle i is further back from the angle of 
filtration of the anterior chamber. In 
hypermetropia, on account of the hyper- 
trophy of these circular fibres the angie 
of the ciliary body is acute, the iris is 
shoved forward and the angle of the an- 
terior chambef is consequently more apt 
to be blocked. Clinically we find glau- 
coma least often in myopic eyes and most 
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often in hypermetropic eyes. In hyper- 
metropia the eye is apt to be smaller thar 
normal, all except the lens which does not 
decrease proportionately. This fact tends 
still more to diminish the space between 
the lens and ciliary body. 

The size of the lens is another cause of 
glaucoma, and one too that is almost 
physiological in its nature. The lens is 
embryologically epithelial in its structure. 
Hence the trouble, for whereas the epi- 
thelia elsewhere, as of the skin, desqua- 
mate and obstruct the view no more, the 
epithelia of lens, on the other hand, have 
nowhere to desquamate except towards 
the centre of the lens. The lens thus con- 
tinues to grow all during life. As Priestly 
Smith has made and published quite ex- 
tensive investigations on this subject it 
seems best to quote from his records. He 
claims a disproportion in some eyes be- 
tween the size of the eye and the sizeofthe 
lens, a fact upon which I have already 
touched in speaking of hypermetropia. 
‘During the tim: between the twenty- 
fifth and the sixty-fifth years the lens adds 
1-3 to its weight, 1-3 to its volume, and 
1-10 to its diameters.’’ Taking into con- 
sideration this fact with the fact that 
the size of the cornea does not increase 
after the fifth year, and the fact that it— 
the cornea—is found to average smaller 
than normal in eyes affected with primary 
glaucoma, we see the anatomical facts 
borne out by the pathological results. 

Let us remember that the eye is a small 
and inextensible organ, and any encroach- 
ing of one part upon space belonging to 
another is not readily compensated for 
in the human eye. In a bird’s eye it is 
different, there being ample provision 
made for change in form and size in pro- 
portionate changes in the pecten. But 
in man the slight encroachment of the"lens 
or over-filling of the vitreous chamber 
may produce disastrous results. Return- 
ing to Mr. Priestly Smith’s data we find 
that “primary glaucoma is most frequent 
in older life, i. e. from the 5th to the 7th 
decade. Being after 50 years twice as 
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frequent as before the 50th year, in the 
proportion of 679 to 321 out of 1000 cases.”’ 
Considering the extreme cases the lens is 
usually disproportionately large in mi- 
crophthalmia and the cornea propor- 
tionately small. The liability to glau- 
coma is thus found to be greatest in eyes 
of exceptionally small size. Hypermét- 
tropic eyes are considered to be under- 
sized and under-developed. 

That lymph is formed in the vitreous 
chamber is acklowledged, but it is held 
that under normal conditions the amount 
formed is not much more than enough to 
support the nutrition of the retina, though 
abnormal conditions occur in those arteries 
as well as elsewhere. Cases illustrative 
of this are recorded in articles written by 
de Schweinitz, Reber and others upon 
the vessels of the retina. Coates, curator 
of the Royal London Ophthalmic Hospi- 
tal quotes som: cases (16) in which he 
found an endarteritis of the retinal veins 
and arteries in the elderly subjects, and 
inflammatory changes of probably a toxic 
origin in the younger subjects, and the 
eyes of these caszs were lost from glauco- 
ma. Then in explanation he puts into 
words an idea suggested by his vast ex- 
perience saying that ‘‘he is unable to ac- 
count for the glaucoma unless it be due 
to the severe congestion and hemorrha- 
gic effusion of the retina changing the 
character of the lymph circulating in the 
vitreous. It becomes more colloidal and 
is therefore less easily filtered at the angle 
of the anterior chamber.’’ Suker’s arti- 
cle on retinal arteries is also of interest in 
this connection. 

Thus we see that we may have changes 
in the retinal arteries due to a great var- 
iety of conditions, as in accordance with 
a general arteriosclerosis due to some 
general cause, or it may occur only locally 
due to some local cause, at any rate ar- 
terio-sclerotic changes may be detected 
in ‘the eye, in some cases, before they can 
be detected elsewhere. (Reber.) Besides 
the above mentioned cases, we find other 
conditions that are accompanied by in- 
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travascular changes, for with some abnor- 
malities of refraction we get a hyperemia 
of the retina. Hyperemia produces in- 
creased exudation from the arteries and 
increases the pressure in the vitreous 
chamber. which according to Priestly 
Smith’s experiments causes the ciliary 
body to advance and block the angle of 
the anterior chamber. Thus we see that 
We may get changesin the retinal circu- 
lation without pronounced changes in 
the structure of the vessels, as in simple 
retinal hyperemia, or we may have pro- 
nounced structural changes in the retinal 
blood vessels as in sclerosis of the retinal 
vessels. In either condition, from the 
laws of filtration, we get a change in the 
amount and character of the lymph 
filtered. This change in the lymph tends 
to a condition that renders the passage 
of the lymph by the zonule of Zinn or by 
the angle of filtration of the anterior 
chamber more difficult. Given the proper 
conditions the onset of primary glaucoma 
may be purely an emotional state, which 
acting on the vascular system causes 
a change in the lymph (Lawford). Ter- 
son states that ‘‘primary glaucoma is 
often hyper-secretory, whereas secondary 
glaucoma is hypo-secretory’’—a hyper- 
secretion that I believe may claim a purely 
vascular origin much more frequently 
than it now does. We may also get 
changes in the zonule of Zinn that would 
render passage of lymph less free. But 
whether the change be in the zonule of 
Zinn or in lymph of the vitreous chamber 
the result is the same, i. e. a rise of tension 
in the vitreous chamber with a consequent 
blocking of the angle of filtration of the 
anterior chamber. 

I want to call your attention to a symptom 
of glaucoma, that is, haziness of the cornea 
and to its cause. This haziness used to 
be considered to be due to oedema of the 
cornea—the aqueous humor squeezed into 
it. But it has been proven experimentally 
that the endothelia of the cornea and that 
Descemet’s membrane are impervious to 
any intraocular pressure, the endothelia 
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being intact. V. Fleischl states that 
‘it is the double refraction attendant upon 
the increased tension of the fibrillae, 
which causes the haziness of the cornea 
in the glaucomatous state.’’ Bowman 
stated that the condition is not due to the 
absorption of water—so called oedema— 
as the condition occurs equally as well if 
the anterior chamber be filled with air or 
if the cornea be tied over a tube. 

It is of some importance to call attention 
to a perhaps well known symptom that 
is often overlocked. From its occurring 
in the non inflammatory type of glaucoma, 
the state of glaucoma itself is apt to be 
overlooked unless we give each case a 
careful examination. I refer to rapidly 
increasing presbyopia. The age times of 
presbyopia and of glaucoma are the same. 


For presbyopia to increase with age is nor- 


mal, but its rapid increase is suggestive. 
From the records of some of my cases at 


“the Royal London Ophthalmic Hospital 


I found that the patients drifted from one 
optician to another, getting an improve- 
ment in reading vision from each one—un- 
til the sight was irrevocably lost—but 
that improvement was only temporary 
and was due to the stronger lenses. The 
true cause of the failing sight was only 
discovered by a careful ophthalmoscopic 
examination. 

The long and short ciliary nerves pass 
through the selerotic posteriorly and pass 
forward in a groove in the lamina supra- 
choroidea to the region of the ciliary body 
and iris which they supply. The nerves 
acting on the radial fibres of the iris ac- 
complish the dilation independently of 
the blood vessels. Says Treacher Collins 
in speaking of these nerves ‘‘the functions 
of the nerves may be abrogated by the 
pressure against the sclerotic.’’ Thus we 
can account for the symptoms of rapidly 
advancing presbyopia and dilatation of 
the pupil. The blood vessels supplying 
the iris and the ciliary muscle are subject- 
ed to and influenced by the same pressure. 

In conclusion let me suggest that 
sclerotic changes in the filtering mem- 
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branes of the eye, and that arterial anc 
circulatory changes in the ocular vessels 
are more materially concerned in the 
etiology of primary glaucoma than is now 
generally acknowledged. 


TREATMENT OF TYPHOID FEVER.* 


By A. W. BROWNING, M. D., 
Elloree, S. C. 
k Realizing that the eyes of the profession 
today are upon the system followed rather 
than the details of treatment, I shallendeav- 
or to consider the essential features of the 
general treatment of typhoid fever, as well 
as the system to be followed, remembering 


that the practitioner not finding always the | 


proper means at hand must, ex necessitate 
rei, modify his ideal, and do the best he can 
with the remedies at his command. - 

Assuming that one has been called to 
attend a case of typhoid fever that has had 
the usual prodromal symptomsand has just 
taken to bed, what is the best treatment 
for him? Now since many of the phen- 
omena of the disease, such as cephalalgia, 
insomnia, restlessness, cardiac and nervous 
depression, and general disturbance of 
nutrition are increased, and frequently 
caused by the fever, it would seem profita- 
ble to speak first of the simplest and most 
practical method of reducing the tempera- 
ture. Our aim should be to keep the tem- 
perature below 102.5 degrees F. The most 
accurate method of obtaining the correct 
temperature is to take it per rectum; but if 
care be exercised to keep the thermometer 
clean, and not to cool the mouth before- 
hand by draughts of cold water, and to 
keep the mouth well closed, the result 
per os will be sufficiently accurate. 

It is generally conceded that the medi- 
cinal antipyretics, such as the coal tar 
preparations, are usually cardiac depres- 
sants and unsafe. Quinine, a useful drug 


*Read by title at the Annual Meeting of 
the South Carolina Medical Association at 
Bennettsville, April 17-18, 1907. 
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in certain phases of the disease, is not 
efficient when used as an antipyretic. There 
is no doubt that cold water is the best anti- 
pyretic we have in the treatment of typhoid 
fever. How should we apply it? It may 
be used by sponging, cold packing, or tub- 
bing. Sponging does good, but is an in- 
efficient method except in mild cases. The 
cold pack is a better method. The ideal 
cold pack is done by wrapping the patient 
in a sheet wet with cold water, and closely 
wrapping with a blanket over the wet sheet, 
so as to exclude air, and leaving him thus 
enveloped for one half to one hour, ac- 
cording to the effects. Generally, perspir- 
ation ensues and the temperature declines 
adegree or more. But to avoid the object- 
ionable features of lifting and otherwise 
handling the patient while being enveloped 
in"sheet and blanket, I prefer the modified 
cold pack given by preparing the bed as 
usual, with a rubber sheet for protecting 
the'mattress, then covering the rubber sheet 
with a blanket on which the patient is 
placed. A sheet is wet in water with a 
temperature of 70 degrees F., folded length- 
wise and placed smoothly under the patient. 
A second sheet is then immersed in the 
same water and applied over him, covering 
the body from neck to feet, and carefully 
tucked around the shoulders, arms and 
body. This wet sheet is renewed every 
every five or ten minutes or as often as it 


becomes warmed. The duration of each © 


pack varies from fifteen minutes to one 
hour, according to its effects. 

The pack is discontinued as soon as the 
invalid shows signs of shivering, and he is 
immediately wrapped in a blanket until 
reaction ensues. Should reaction be slow 
or the patient weak, a hot bag or hot bottles 
of water should be placed at the feet and a 
glass of warm milk or cup of coffee or half 
ounce of whiskey in hot water should be 
given, Thus attended he should be left 
alone, and usually erjoys a refreshing sleep, 
at the end of an hour, he is unwrapped, 
covered with a dry sheet and blanket and 
temperature taken and recorded. The 
pack is repeated at the end of three hours, 
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should the temperature rise to 102.5 deg. F. 
An ice-cap should be kept on the head dur- 
ing pack and thoughout the disease, in 
most cases. The cold pack thus modified 
may be safely used at the homes of patients, 
without any other attendant than the 
nurse, the patient requiring no lifting. 
Should the temperature prove rebellious, 
not yielding, tubbing will be necessary. 

Cold packing as here suggested is easily 
understood and done, but it must be ad- 
mitted that tubbing is more difficult in ap- 
plication and dangerous unless done by the 
physician, or an experienced trained nurse. 
Tubbing is undoubtedly the most potent 
and reliable mode of hydrotheraphy in re- 
ducing temperature, but should not be 
ordered unless the proper number of assist- 
ants and good nursing may be had. I re- 
gret to feel compelled to admit that it is 
not always possible or safe to use cold pack- 
ing or tubbing in general family practice, 
because people of moderate means cannot 
afford to employ trained nurses and the 
necessary assistants to render it safe and 
efficient. Fully realizing that that form of 
hydrotheraphy known as the Brand system, 
or tubbing, is the best, I appreherd, for 
reasons mentioned, that it will not be pos- 
sible for practitioners to pursue it in all 
cases. Sponging though less efficient, may 
usually be safely done by a member of the 
family or attendant and should be used in 
preference to medicinal antipyretics. It 
is to be hoped that in the not distant 
future, conditions may be such that trained 
nurses may be had in every household. 
Practitioners will, J am sure feel the force of 
this statement more keenly than hospital 
physicians, who have been used to having 
their patients skillfully nursed. 

The combined average mortality by the 
Brand treatment in some of the largest and 
best hospitals, such as Johns Hopkins 
University, and Philadelphia hospitals, and 
the New York Presbyterian Hospital, is 
about 7.5per cent. asurprisingly low mortal- 
ity when we remember that the mortality 
in the same hospitals from the old expect- 
ant plan of treatment was 14 to 20 per cent 
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Much has been said of the eliminative 
and antiseptic method of treatment of 
Dr. Woodbridge (and with which I am 
sure we are all familiar), who, it seems, 
has claimed in statements purporting to 
have been made by him, that not only 
may typhoid fever be avoided but none 
should die of it, if his plan of treatment 
‘be begun early. When submitted to the 
test, however, as he himself was permit- 
ted to do in the United States Gereral 
Hospital at Fort Meyer, Virginia, it was 
found that his claims for superior results, 
were without foundation and not proven 
by facts. 

The eliminative and antiseptic method 
of Dr. Thistle of Canada, is simpler than 
the Woodbridge treatment, in that it 
consists solely in the administration of 
six doses of calomel of half a grain each, 
and at the expiration of three hours after 
the last dose, in giving a saline, Epsom 
salts usually, to cause three to five alvine 
evacuations. For internal antisepsis, 
salol, gr. 5, dissolved in eight ounces of 
water every three to five hours. Dr. 
Brannan, who has personally tried the 
methods of Woodbridge and Thistle, con- 
cludes after an analysis and comparison 
of the same, ‘‘That the simple method 
of Thistle answers every purpose and is 
easily carried out by a nurse of average 
intelligence. A fair comparison seems 
to show that in treatment by the system 
of hydrotherapy, two or three patients 
in every one hundred would recover that 
die by the eliminative and antiseptic me- 
thods. 

Having spoken of the methods, we may 
consider some of the other features of 
treatment. Fluid diet only should be 
used in typhoid fever whatever the plan 
of treatment. Milk is the ideal food, 
being at once fluid and the most nutri- 
tious. We should however, remember 
that in giving milk it should be given in 
quantities that may be digested. Milk 
of course, is curdled in the stomach, but 
in small flakes, which are normally com- 
pletely digested long before reaching the 
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vicinity of the ulcerated bowel. When 
curds are found in the stool it is evidence 
that the milk is not being digested and is 
due either to giving too much or to an 
enfeebled digestion, and is an admonition 
that parts of, or all of the milk should 
be for a brief period displaced by some 
other suitable food, such as egg albumen 
or chicken broth, oyster broth, beef broth, 
or mutton broth. Usually an adult will 
take eight ounces of milk at each feeding. 
This should be the standard quantity 
from which we may vary accordirg to the 
appetite of the patient. Some patients 
will not take quite so much and others 
may desire more. The proper interval 
for feeding is three or four hours according 
to the appetite and digestion. 

Giving liberally sterilized water between, 
egg albumen or broth may be given every 
fourth feeding. Most patients will, drink 
the albumen of two eggs if properly 
strained and flavored with lemon juice, 
vanilla, etc.. Chicken broth is probably 
the best kind to use in most cases, since 
the making of it is the best understood. 
After proper boiling it should be strain- 
ed before it is given to patients. The 
broth contains a considerable proportion 
of fat oil. Should diarrhoea be marked, 
the broth should be set aside until cool 
and then skimmed and rewarmed before 
using. Should constipation be present 
it should not be skimmed, since the fat 
is desirable as a laxative. The same pre- 
caution should be observed in giving any 
kind of broth. Malted milk, or what I 
prefer, and which I use a great deal, 
liquid peptonoid, may be used for a change, 
when they are tired of milk, egg-albumen, 
and broths, or when milk does not agree 
with the patient. 

Should constipation be continuous and 
a disagreeable feature, orange juice, grape 
juice, and the juice of cooked prunes, all 
well strained, may be valuable foods, 
besides being gratefully received by the 
patient. Constipation may also be ‘e- 
lieved by the daily use of apple sauce 
and cream served as desert, the apvle 
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sauce being made by carefully cooking 
well-selected tart apples, well pared, seed- 
ed, cored, and strained through a sieve. 
Fruit juices, apple sauce, or similar food 
should not be used when diarrhoea is pres- 
ent. 

It must be apparent to any one that the 
dietary should be carefully regulated in 
each case. Tea without sugar may be 
given; coffee and cocoa may be given 
when diarrhoea is marked, as well as when 
the nervous system needs support. When 
patients incline to develop delirium, I 
give strong coffee and cocoa between the 
regular feedings, and have found its effects 
soothing and supporting. 

No solid food should be permitted until 
the temperature has been normal for ten 
days. Then begin with one soft-boiled 
egg and slice of light-bread on the eleventh, 
fluid feeding as before, and gradually in- 
crease from day to day the amount of 
solid food, about the fifteenth day allow- 
ing tender fowl. Gelatine in moderate 
quantity may be used on the tenth day or 
earlier if properly prepared. Sterilized 
water should be supplied liberally and 
frequently throughout the disease, since 
it not only allays thirst, but enables us to 
wash from the blood, via the kidneys, 
toxins generated by the bacilli. It also 
tends to lessen constipation, which is 
present in about 60 per cent of all cases. 
We should emphasize the importance of 
enforcing the use of the bed pan and uri- 
nal, and under no circumstances permit 
the. patient to rise in bed. The skin 
should be kept healthy by daily sanitary 
bath and rubbing the back with diluted 
alcohol, lest bed sores should occur, the 
bed linen should be clean and devoid of 
folds or wrinkles, that the skin may not 
become irritated. The sick-soom should 
be ventilated without subjecting the in- 
valid to draught. 

The nurse should exercise tact in avoid- 
ing noise, and in softening the light that 
sufficient sleep may be obtained. 

Medicinal Treatment. 
Medicine should be administered when 
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indicated. Strychnia is one of the most 
valuable remedies in this disease, enabling 
us in many cases to carry our exhausted 
patients to the shore of convalescence. 
It should be given in typhoid fever when 
the heart is manifestly becoming exhaust- 
ed. I begin the use of strychnia when the 
pulse remains steadily above 100 per min- 
ute and lacks sufficient tension, in doses of 
gr. 1-60, and increase when indicated to 
gr. 1-30, every three or four hours. Di- 
gitalin is not as important as strychnia, 
but is a valuable remedy when the pulse 
is too frequent. I usually give it when 
necessary in doses of gr. 1-100 every four 
to six hours with the strychnia. 

Should prostration be marked and the 
pulse 130 or more per minute strychnia 
sulphate gr. 1-30 should be given hypo- 
dermically every three or four hours. _Di- 
gitalin should be administered in the same 
way. Our patients can often be saved 
by thus tiding them over a period of ex- 
treme prostration. Alcoholic stimulants 
should be considered invaluable in certain 
cases of typhoid fever. They are not 
needed as a rule, unless the pulse is above 
105 or 110 per minute, and when given 
should be begun in small quantity and in- 
creased as indicated. A half ounce every 
three hours is the quantity usually nec- 
essary in moderate prostration, but it 
may be necessary to give one ounce every 


‘ two hours to tide a patient over a danger- 


ous prostration, together with the strych- 
nia. In malarial sections, such as the 
one in which I am located, I think it wise 
to give quinia pretty freely during the 
first three to five days, and then continue 
it in tonic doses, with salol; one or two 
grains of quinia, to four grains of salol, 
three times a day, or oftener as indicated 
during most of the attack, unless it is 
contra-indicated on account of its effect 
on the stomach or nervous system or some 
special idiosyncrasy. Should constipation 
not be relieved by the fruit juices, etc. 
enemata should be used every morning, 
and if it continue, a grain of calomel in 
1-10 gr. doses every two hours may be 
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given every three days. Of all laxatives 
in typhoid fever, none is perhaps safer 
than calomel thus administered. When 
it does not suffice fl. extract cascara sag- 
rada may be given. Under no circum- 
stances should drastic purgatives be used. 


Should diarrhoea be profuse, it may be 
controlled in the majority of cases by the 
simple precaution of giving sterilized milk, 
should it not yield however, we may give 
salol, gr. 3, bismuth subgallate, gr. 4 to 
10, and if the discharges become serious 
and frequent, a few doses of acetate of 
lead may be giver. Tympanites is rarely 
found in cases in which treatment is begun 
early and judicious feeding is enforced. 
Should it occur, it usually yields to salol 
or the remedy suggested by Dr. Nord, 
turpentine, used internally as a mucilage 
and externally as stupes. 

Should hemorrhage occur, in addition to 
the well known remedies of acetate of lead 
and opium, ergot, gallic acid, mineral acid, 
and cold to the abdomen, we have a val- 
uable remedy in suprarenal extract in one 
to two grain doses, or adrenalin chloride 
in ten to twenty minim doses, hourly for 
several hours, and then extending to three 
or four hours. The latter remedy is espe- 
cially valuable in capillary hemorrhage, 
since the capillaries are contracted thereby ; 
but it should not be given in doses too 
large or continued too long, since undue 
capillary contraction may by increasing ar- 
terial tension embarrass an enfeebled heart. 

Cephalalgia is best treated, or rather, 
prevented by the use of the ice-cap and, 
if necessary doses of bromide of sodium, 
ten grains every two or three hours; 
insomnia, or restlessness at night, by 
warm milk at bed time or an ounce of 
whiskey in water. Opium is nota good 
remedy for sleeplessness, since it usually 
causes tympanites, constipation, dry 


tongue and depression. 
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SOME REMARKS ON THE DISORDERS 
OF PREGNANCY. 


By GEO. E. THOMPSON, M. D. 
Inman, S. C. 

Pregnancy strictly speaking is a physio- 
logical process, but one or more of a multi- 
tude of influences may convert it into a 
pathological one. Its disorders are per- 
haps of more frequent occurrence than for- 
merly. The demands of the higher civili- 
zation, with its habits, diet, and environ- 
ment are ofttimes the means of impairing a 
well-balanced nervous mechanism, and 
dissipating much of the joy and pride with 
which women should hail the coming of 
maternity. 

The Disorders of Pregnancy may be de- 
pendent on: 1, Pregnancy primarily; 2 
Disease existing prior to inception of preg- 
nancy; 3, Disease acquired during pro- 
gress of pregnancy. 

The constantly enlarging uterus by its 
pressure on the adjacent viscera is re- 
sponsible for a great deal of trouble. It is 
for this reason that the woman is liable to 
false pains, though movements of the foetus 
also help; and the digestive disturbances, 
which practically all women suffer, can be 
traced to this cause. Vomiting which 
occurs in one third of all pregnancies, is 
perhaps the most common disorder that the’ 
physician is called upon to treat. Though 
sometimes difficult to differentiate, vomit- 
ing is of two kinds; (a) Normal, (b) Ab- 
normal or Pernicious. 

The ordinary ‘‘morning sickness’’ is 
usually of a reflex character. At least we 
frequently are not able to discern any other 
exciting cause. It usually gives the pat- 
ient or her friends little cause for alarm. 
Her fore-mothers in, pregnancy having 
vomited, she feels no uneasiness in the pur- 
suance of an established precedent. This 
is not the case in the perricious form. All 
the symptoms of normal vomiting are ex- 
aggerated, and the condition becomes so 


*Read before the Spartanburg Medical 
Society April 26, 1907. 
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serious as sometimes to threaten life. 

For the relief of the vomiting of preg- 
nancy, various means and methods have 
been tried. It would probably be somewhat 
difficult to mention a drug that has not 
been tried. It is said that Proserpine, 
after being kidnapped by Pluto, resorted 
to a diet of pomegranate seed, and as a con- 
sequence was allowed to remain on earth 
only six months of each year, but the em- 
ployment of modern science and medicine 
tends to accomplish more satisfactory re- 
sults in the majority of instances. Of the 
many drugs proposed for the relief of this 
condition, the oxalate of cerium and sub- 
nitrate of bismuth seem to give a fair 
measure of success if given in sufficiently 
large doses. Bearing the ear-marks of 
long use they can seldom do harm. Car- 
bolic acid suspended in peppermint water, 
has been highly lauded. Oppeman’s idea 
of slightly stretching the cervix, has been 
found very useful in some instances, but 
will not relieve all cases. 

Pruritus vulve may be due to one of 3 
causes: (a) parasites, (b) irritative dis- 
charges from either cervix or vagina, (c) 
irritation of the local nerve endings. 

If the cause be parasites, the pediculi 
pubis may be found, ard can be destroyed 
by a few nightly inunctiors of mercurial 
ungt. The other causes require more at- 
tention. Thorough cleansing of the parts, 


followed by an application of a paste of: 


gycerine and bismuth subnitrate, has been 
recommended. If the condition is due 
to the discharge, the above should be sup- 
plemented by vaginal tampons saturated 
with the same paste. Carbolic acid dou- 
ches (weak), and an ointment containing 
the same drug are beneficial on account of 
its anesthetic and antiseptic properties. 
Oedema, embolism and_ thrombosis 
sometimes occur. The former is more 
common in primapara, the latter in multi- 
para. Oedema is usually a pressure symp- 
tom, but may be due to albuminuria, or the 
impoverishment of the blood as found in 
anemics. Rest in bed and appropriate 
bandaging are measures that ordinarily 
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suffice. Varicose veins rarely break, but 
the woman should be instructed how to 
apply a bandage, should the necessity arise. 
During the temporary absence of her 
physician some time ago, I was called to 
see a woman who had cedema of both lower 
and upper extremities, due to albumin- 
uria. I was informed that she died a short 
time later during the progress of premature 
labor. 

Anemia is sometimes a very serious com- 
plication of pregnancy. We can not hope 
to remedy the existing condition. The 
object of treatment should be to keep the 
blood from becoming further impoverished. 

Neuralgia and cephalalgia are common, 
disorders of the pregnant woman in fact, 
I have come to regard neuralgia somewhat 
as a symptom. The ramification of the 
5th nerve are its favorite haurts, and de- 
cayed teeth are frequently an exciting 
cause, possibly on account of a tendency to 
salivation that exists in pregnancy. Of 
medicinal treatment morphine and atro- 
pine are the most satisfactory drugs, 
though some of the coal tar preparations 
occasionally give relief. Decayed teeth if 
present always deserve attention. Head- 
ache may be a symptom of as many dis- 
orders as is covered by the term ‘'‘reflex.’’ 
It is frequently due to constipation. On 
the other hand it may be and frequently is 
due to a misplacement of the uterus, 
especially retroversion. If possible a re- 
troverted uterus should be replaced, other- 
wise the patient is liable to abortion. 

Malaria may cause the headache. How- 
ever, other symtoms of this disease are 
liable to be evident also. The pregnant 
Woman possesses some predisposition to 
this disease, and an old malaria sometimes 
reasserts itself. It should be borne in 
mind though that the malaria of pregnancy 
is usually atypical in character. Club-feet 
in the child have been referred by some to 
the pre-existence of malaria in the mother, 
but I know of only one instance in my 
practice that seemed to confirm this idea. 
The use of quinine for the relief of the ma- 
laria of pregnancy has been advised by 
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several authorities, but my experience with 
it has led me to abandon its use. Whether 
due to the high temperature of the patient, 
or the specific action of quinine itself, its 
use in my practice has almost invariably 
been followed by uterine contractions, and 
I have usually combined it with an opiate 
to safeguard its action. Though not di- 
rectly bearing on this subject, and having 
no vcice of authority to support my state- 
ment, I state here that I believe that much 
of the lack of mental concentration, de- 
pression, and hypochondria so common in 
the present day, may be traced to a too free 
use of quinine in the past, especially in 
la grippe and its kindred ailments. 
Placenta previa occurs most frequently 
in multipara, and those who bear children 
frequently. There are three varieties ac- 
cording to the attachment of the placenta 
over and adjacent to the cervical canal. 
The diagnosis is made from the character 
of the hemorrhage and digital palpation of 
the placenta, though the latter is usually 
not practicable until the cervix dilates 
considerably. There is some difference of 
opinion as to treatment, but it is probably 
safest to empty the uterus as soon as diag- 
nosis is established, as repeated hemor- 


rhages destroy the viability of the child, _ 


and the life of the mother is in imminent 
danger‘ at all times. Muller collected 
statistics of 128 deaths from this cause, but 
none of them occurred before the seventh 
month. Fortunately the condition is ex- 
tremely rare. 

Various are the nervous and mental dis- 
orders accompanying pregnancy. They de- 
pend somewhat on the individuality of the 
patient. 

A complete change in temperament is 
sometimes noted. Women that ordinarily 
possess asunny disposition become sullen 
and morose, while others temporarily for- 
get their old character of ‘‘shrew,’’ to be- 
come the mainstay of the family’s happi- 
ness. Insomnia, illusions, and _halluci- 
nations sometimes occur. 

Chorea though a rare complication of 
pregnancy is present in a sufficient number 
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of cases to deserve mention. It does not 
differ from chorea at other times, but us- 
ually disappears after the uterus is emptied. 
The movements are usually bilateral. [| 
have seen two cases, bothin primipara. The 
first in the 5th or 6th month, had never had 
chorea before, but gave a history of rheu- 
matism. She subsequently aborted spon- 
taneously and recovered. The second pa- 
tient was in 3rd or 4th month of pregnancy. 
She had had chorea several years previous, 
but had apparently recovered. The last 
time she was under medicinal treatment for 
several weeks, without any apparent bene- 
fit whatever. The movements later be- 
came so violent as to prevent her taking 
but little nourishment. Despairing of giv- 
ing her any relief with medicine, artificial 
abortion was induced. This failed to re- 
lieve and the spasms continued urtil ex- 
haustion and death. 

Of the diseases acquired during pregnan- 
cy, variola is described as the most common 
of the exanthemata; measles occurs rarely; 
scarlet fever sometimes lies dormant until 
after labor to assert itself; typhoid fever 
and pneumonia occasionally are complica- 
tions, the tendency of all the acute febrile 
diseases being to produce abortion. 

Organic heart disease, Bright’s disease and 
syphilis should be contra-indications to 
pregnancy, but should they exist, cach’ 
case requires individual treatment. The 
danger of Bright’s is uremic poisoning; of 
heart disease collapse and death during or 
immediately after labor. Syphilis usually 
induces premature labor on account of 
the death of the foetus in utero. 

Tuberculosis is sometimes improved by 
pregnancy. A woman who was mother of 
one child was a patient of mine in 1905. 
She had pronounced symptoms of pulmon- 
ary tuberculosis, and microscopic examina- 
tion of sputum confirmed the diagnosis. She 
improved somewhat under a supportive 
line of treatment, later becoming pregnant 
with a disappearance of tubercular symp- 
toms. In Oct. 1906,I delivered her of a 
full term healthy child, and since that time 
she has had no recurrence of her former 
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trouble. The contemplation of this case 
leads me to believe that pregnancy is some- 
times a boon, and that our results in the 
treatment of some diseases would be far 
more satisfactory, were its frequency in- 
creased. 


FEEDING IN INFANCY. 


By W. P. CORNELL, M. D., 
Charleston, S. C. 

In choosing this topic for your discussion 
I am in hopes of awakening in the minds of 
some of our members an interest in the 
branch of pediatrics which will lead to their 
special study in this department of medi- 
cine, which in this state is sadly needed. 

The vast majority of cases to which the 
children’s specialists are called have some 
derangement of the digestive tract, which 
has in most cases resulted either from 
misdirected treatment or from want of 
treatment at the hands of the general 
surgeon-physician. And why? Probably 
decause those physicans who ‘have never 
tried to master the principles of infant 
feeding—especially those’ relative to the 
percentage modification plan—think that 
it is too difficult, and that they have not 
the time to devote to its study. Others 
probably think that this percentage feed- 
ing plan is just one of the several vague 
ideas floating about, and not yet firmly 
landed on earth to stay as an accepted im- 
provement over all other methods of ad- 
ministering nourishment to babies deprived 
of their natural food. 

There are only two divisions of training 
to which the human race is subjected— 
physical development, and mental training 
with its various sub-divisions—and none 
of you will gainsay me when I place the 
physical far in the lead of the mental, and 
the physical training of a person begins 
in utero, through treatment of its -future 
mother. 

*Read at the Annual Meeting of the 
South Carolina Medical Association at 
Bennettsville, April 17-18, 1907. 
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Again this physical training is primarily 
dependent upon nutrition, and as we all 
know, mother’s milk has no substitute as 
yet. This brings me, then, to the body of 
my paper, and I will try and take up the 
subject of infant feeding under several 
sections. Let me say at the start that this 
subject is not difficult in the mastering of 
its principles. Probably four hours of 
close application would convince you of the 
fact, and start the interest so sorely needed 
by the children of our state. 

Before the birth of the child our chief 
interest should bein seeing that the mother’s 
breast becomes properly developed, so 
that, the nipples will project sufficiently 
for the infant to take hold, and that they 
will not become sore and fissured from the 
nursing. We accomplish these ends by 
getting the patient to pull the nipples each 
day for a month before the expected birth, 
and to bathe several times a day with borax 
solution. Astrigents tend to harden and 
thicken the epithelial tissue and prevent 
cracking. Gereral hygienic treatment. of 
the mother should be done not only for her 
sake, but with the view of establishing a 
bountiful and healthful breast secretion. 
The neglect of the mother during the last 
month of pregnancy is responsible for 
many deaths of infants during their first 
year from malnutrition and mis-nutrition, 
if I may use such a word. 

Then too, how often have we known of 
the father’s having had siphilis before 
marriage, and still not treated the wife dur- 
ing her pregnancy for the sake of the child 
and its nutrition, which suffers severely 
when the ‘‘snuffles’’ comes on, through in- 
ability to breathe while nursing! These 
are conditions which should not be, and 
every one practising obstetrics should hold 
as important as the prevention of puer- 
peral infection the future nutrition of the 
child. 


Breast Fed Infants. 


The baby being born, sometimes the 
first question asked is: ‘‘what shall we 


feed it on until the milk comes?’ If the 
Lord thought that the baby should be 
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nourished while the marked changes are 
going on in its economy during the first 
two or three days, with the adjustment of 
its circulatory, respiratory, and digestive 
systems, he certainly would have provided 
therefor, and about the only condition that 
may arise in this time is a lack of colostrum, 
or inability of the baby to draw it from the 
breast, in which case, it will suffer either 
from colic, or want of purgation, or possi- 
bly from hunger, and it will cry and be 
fretful. Determine, if possible, the cause, 
and treat accordingly by fractional doses 
of calomel, by hot water, or by five per 
cent. sugar solution. 

Now the question arises as to how long 
_ the mother shall stay in bed, without exer- 
cise, and on restricted diet; and I think 
that,the baby’s welfare should be taken into 
consideration. We must determine the 
stage of involution of the uterus largely by 
the amount of lochial discharge, and the 
old ‘‘ten day law,’’ in my opinior, should 
give way to that time when the discharge 
shall have practically stopped. I have 
no difficulty in reasoning my patients into 
a longer stay in bed when I explain to them 
what involution is, and let them decide 
when the womb has stopped dissolving 
away, as manifested by the lochial dis- 
charge. I have frequently noticed that 
the discharge has stopped about the seventh 
day, and the mother becomes nervous and 
fretful at the enforced idleness in bed, and 
with this irritability on the mother’s part, 
the baby decomes apparently colicky and 
fretful. In such cases I always let the 
mother sit up and help attend to the baby, 
and generally the baby becomes contented 
once more. 

Again the old time ‘‘three months’’ rule 
of keeping the mother confined to her room, 
or to the second floor, which frequently has 
no opening on a piazza, should, I think, 
give way to the baby’s condition, for this 
is the time when the laity’s well known 
‘‘three months’ colic’’ begins. This is 
due, probably, to too high a percentage of 
proteids in the mother’s milk, with fats 
usually too low. The high proteids caus- 
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ing colic in the baby are due to too little 
exercise on the mother’s part. Constipa- 
tion in the baby results from too low a per- 
centage of fats, which condition is due tothe 
mother’s usual temporary distastes for 
meat during her inactivity. In such in- 
stances I get the mother down stairs, and 
out doors, where she can get much more 
pleasure and enjoyment out of the same 
amount of exercise as she gets cooped up in 
a room; and pleasure and erjoyment, or in 
other words, contentment, should be our 
aim in the treatment of any condition 
whatsoever (of course, this is to be quali- 
fied by the words ‘‘such as could be ex- 
pected under the existing circumstances’’). 
In such cases the ‘‘three months’ colic’’ 
goes away in about two or three days, 
provided the mother Goes not make a play- 
thing or doll of her baby, disturbing its 
rest to fondle it, or to dress it up several 
times a day to see which color or dress is 
most becoming, or let all the fond relatives 
and friends see and feel it. 

The baby in this stage of its existence 
has just five things to do; eat, sleep, 
urinate, defecate and cry, and only for such 
needs should it be handled. 

How often do we get called in because 
the baby will not sleep at night, and learn 
that the mother, because it sleeps so little 
at night, lets it sleep as long as it wants to 
in the day time; also that she has the baby 
in bed with her at night. Now we all 
know how very easily most babies wake up, 
and the probability is that the mother, in 
her sleep, moves or turns over and wakes 
the baby, who sets up a howl. This wakes 
the mother who then gets frightened into 
thinking that the baby has the colic or is 
hungry, and promptly nurses it, maybe 
only an hour, or even less, after the last 
feeding; and this is repeated thoughout 
the night, the mother sleeping less soundly 
each time from an increasing anxiety about 
the child, and so becomes more and more 
restless with its resultant awakening of 
the infant. 

In these cases, put the baby in a crib, 
basket, box, or Morris chair tilted back, 
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and not placed so that it touches the bed, 
where it will be shaken by movements of 
the latter. 
ularly at the proper intervals during the 


Get the mother to nurse it reg- 


day, wakening the baby if asleep; and in 
about a week the baby’s cry of hunger will 
be the most regular time-indicator in the 
house, and it will get a couple of good long 
naps during the night. Father will stop 
swearing, and mother will be cheerful at 
breakfast time. Laxatives are seldom 
called for; ‘‘teas and strengthening foods 
for baby’’ and ‘‘malt and other prepara- 
tions for the mother’s scarcity of milk’’ 
will not be needed. 

Colic is alsocommonly due to the rapidity 
with which the baby nurses. This depends 
largely upon its state of hunger; and hunger 
is simply a manifestation that the tissues 
have used up their last supply of nutrition. 
So it is that we find usually the poorly nour- 
ished infants with the largest appetites; 
not necessarily the underfed children, for 
usually babies that are given non-nutri- 
tious foods, even if they are given in amount 
too great, will still have ravenous appetites. 
So it is the amount of food absorbed into 
the blood and utilized by the system that 
satisfies hunger, and not the amount in the 
intestine. Such cases give us the history 
of the mother’s not waking the baby at the 
proper intervals, with the result that the 
infant is very hungry when it does wake, 
after a four or five hours sleep (its tissues 
having gone begging), and it gulps down 
its milk so rapidly that the salivary secre- 
tion is not given time to flow and becomes 
mixed with the milk, nor can the stomach 
juices keep pace. We all know, too, how 
much more we eat or drink, before satisfy- 
ing our appetite or thirst, when we hurry, 
than when we take plenty of time. And so 
it is with the baby. It distends its stom- 
ach; distension interferes with digestion, 
and colic and sub-nutrition result. Rotch 
has pointed out the fact that nursing inter- 
vals too prolonged decrease markedly 
the total solids, and increase the watery 
bulk of the breast milk, and this again shows 
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the method by which a child’s nutrition 
suffers when not nursed regularly. 

I have mentioned the effect of ‘snuffles’’ 
in interfering with nursing, and so will only 
again call attention to the fact that any 
obstruction in the nose or naso-pharynx 
should be attended to, and right here comes 
in the harm of ‘‘comforters’’ and ‘‘nipples.’’ 
They cause mouth breathing, which re- 
sults in disease of the nasal passage (for it 
is much easier to breathe though the large 
buccal cavity, than through the nostrils), 
and the mucous membrane of the naso- 
pharynx becomes changed and atrophied 
or hypertrophied, and adenoids and en- 
larged tonsils result, with their marked 
effects on nutrition, through loss of sleep, 
and the breathing of non-filtered, non- 
moistened, non-warmed air. In illnesses 
of short duration I encourage their use, for 
they do produce quiet in these cases. 

The baneful effects of preputial tight- 
ness and adhesions you are all familiar 
with, and the ultimate sub-nutrition from 
retention, flooding, excoriation, disturbed 
rest, soiled diapers, etc. 

After the second month, when the moth- 
er has regained her strength completely, 
the most common cause of nutritional dis- 
turbances in the baby is possibly that it is 
too rich in proteids and too poor in fats, 
and we can most often correct this, as Rotch 
points out, by making the mother exercise 
in the open air to the point of fatigue each 
day to cut down the proteids, and by mak- 
ing her eat more abundantly of meats to 
raise the percentage of fats in her milk. If 
we can accomplish these results the colic 
and constipation of the baby will disap- 
pear. 

It is a great pity that pediatrists are not 
also obstetricians, and vice-versa, and that 
the two specialties are not combined more 
generally, for it is the obstetrician who has 
charge of the baby before, during, and after 
birth, and he alone knows all the ins and 
outs of the mother’s temperament, the 
character of labor, and the manner in which 
the mother’s breasts reached their equili- 
brium, and the care with which the infant 
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was handled during the all-important first 
three weeks. 

These then are the commonest conditions 
we meet with in breast fed babies, and as 
you have seen, drugs have not been used in 
their treatment, nor would their use be 
continued if the general practitioner would 
only take time to look into the histories 
carefully, and act on the child through the 
mother. 

As in artificially raised infants, so in 
breast fed children, the only sure indication 
of their continued development is in their 
weight gain, and this should be accompani- 
ed by signs of progressive muscular strength. 
A healthy average child at the end of the 
fourth month should weigh 1334 pounds, 
and should be able to hold its head erect; 
and at seven months should weigh 15% 
pounds, and be able tositerect. How often 
do we see children of four months 
weighing over 16 pounds, and as limp as a 
rag when lifted up! And usually the par- 
ents are very proud of their ‘‘big baby,’’ 
not realizing that the starchy or sugary 
foods on which it has apparently gained so 
nicely, have not supplied the essential 
enerzy and resistance producing proteids 
and fats. Babies are young animals, and 
require animal food in the form of mother’s 
milk, and when this cannot be had, the next 
best, aside from wet nursing, is cow’s milk 
so modified as to suit the individual’s age 
and condition. Dr. Lowenburg of Phila- 
delphia, has recently called attention to the 
fact that physicians speak of the child’s 
having indigestion, and urged that we 
would learn to specify proteid indigestion, 
fat indigestion, or sugar indigestion, as the 
case might be, and then we would know 
what we should treat. This is very essen- 
tial, and we should be able to interpret 
correctly the signs pointing to such distinc- 
tions. 

Fat indigestion is recognized by vomiting 
coming on one half to one hour after meals, 
the vomitus being sour and smelling like 
rancid butter, diarrhoea usually being pre- 
sent, though, as emphasized by Dr. Holt, 
constipation is sometimes seen. 
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Fat in the stools is recognized by curds 
floating on water, being soluble in ether, 
and being turned black by osmic acid. 

Proteid indigestion is diagnosed by green 
stools, curds, mucus and usually a foul 
diarrhcea, though sometimes the stools are 
constipated and white. 

Sugar indigestion is rare, and character- 
ized by an acid diarrhoea, and excoriation 
of the anal region. 

Artificially-Fed Infants. 

All foods, of whatever kinds eaten, 
whether by adults or by infants, must be 
divided into these three forms: Fat, sugar 
and proteids. Adults and some strong 
babies of over six months of age can con- 
vert starch into sugar, and some experi- 
ments have been made recently on infants 
that seem to show that even in the two or 
three months old infant there is this power. 
But the fact remains that babies fed largely 
upon the proprietary infants’ foods do not 
thrive well, but become large, fat, flabby 
children, with pale transparent skins and 
whose resisting powers show up to be very 
weak. These infants almost invariably im- 
prove in a short while when put upon a 
properly modified cow’s milk. 

The only safe rule to follow in starting 
these carbo-hydrate babies on a milk diet 
is to begin with everything low. I usually 
add a small amount of pure cow’s milk to 
what they have been used to taking, deduct 
ing from their food the amount of milk 
added, and gradually increasing the milk 
by dram doses until they are getting about 
a 75-100 percent proteid mixture. Then 
I put them on about a 1-% percent fat, 6 
percent sugar and 75-100 percent proteid, 
using instead of plain water their ordinary 
food-mixture as the diluent. From this I 
gradually increase the fat and proteid ac- 
cording to how they do, what their age is, 
and how their weight increases. 

Like almost everyone else, when I started 
this method I looked for too immediate 
results, both in the character of the stools, 
and in the weight chart, and changed my 
formule too frequently. Now, as long as 
a child continues to gain in weight, even if 
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it is only an ounce a week, if this gain is 
steady and its muscular strength keeps up, 
Imake nochange. One child of six months 
I had on a formula of 2 percent fat, 6 per- 
cent sugar and 1 percent curd for two 
months, and then after two weekly weigh- 
ings having showed no gain, I slightly in- 
creased both the fat and the proteid. 

There are many methods by which these 
formule may be worked out, all are proba- 
bly correct, and any one will do; my only 
advice would be to learn to think in per- 
centage of the fat, sugar and proteids; 
pick one method, and stick to it. Start 
with a low formula, and work slowly up, 
not going above 3-4 percent fat, which is 
what pure cow’s milk contains. There 
are many measures employed to make the 
proteids more easily digested, but no set 
rule can be laid down for any given case. 
Sometimes we hit the right formula at the 
start and immediate improvement follows. 
More often we have to raise or lower the 
fat or proteid for some little time before the 
child shows permanent improvement. A- 
gain, almost all cases will get transient up- 
sets with almost each strengthening of the 
formula; but as a rule the infant’s diges- 
tive abilities become strengthened very 
soon, as shown by a return to normal 
stools. 

Do not fail to make sure, by examination, 
that the mother is not pregnant when a 
nursing baby of eight or nine months of age 
suddenly, and without apparent cause, has 
an upset; and don’t forget that pain which 
is constant and annoying, as when the 
babies are teething, can produce grave re- 
flex disorders. 

Skimmed milk, whey, whey and cream 
mixtures, and the various diluents all have 
their uses, but must be tested in the var- 
ious cases. 

The danger of cow’s milk feeding come 
from using milk that has been milked with 
dirty hands, or into dirty pails, or that has 
not been rapidly cooled to below forty de- 
grees fahrenheit, and kept there. In 
other words, the milk has been infected, 
and the bacteria allowed to multiply to the 
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extent that it does not kept fresh, and 
nothing is more dangerous to an infant. 
Avoid boiling the milk, if possible, for it is 
no longer a live fluid once this has been done 
but if in doubt, boil thoroughly for twenty 
minutes, and then do not keep too long, as 
it will spoil more quickly than before it 
was boiled, if exposed to re-infection. 


REGARDING THE ACTION OF CERTAIN 
FAMILIAR DRUGS.* 


By JOHN FORREST, M. D., 
Charleston, S. C. 


Calomel is certainly as well known and 
as commonly used as any drug in the phar- 
macopeeia, and yet it would seem that its 
physiological actions need further elucida- 
tion, and that at least its diuretic effect, 
according to some of our best authorities, 
still remains unexplained. Speaking of 
the action of the salts of mercury, Sollmann 
says (p, 684—5) ‘‘A mild degree of the ir- 
ritant action on the renal epithelium, com- 
mon to all absorbable metals, leads to a 
diuresis. This is utilized in practice only 
in the case of calomel, especially in cardiac 
dropsy.’’ But this attempt at an explana- 
tion is virtually negatived by the subse- 
quent statement that ‘‘the mechanism of 
this calomel diuresis is not understood.’’ 
The same explanation of the diuretic action 
of calomel is offered by Cushny, who says 
that ‘‘In view of the fact that mercurial 
preparations have an irritant action on the 
kidneys, it would seem that the increased 
secretion induced by calomel and other 
mercurials is most probably to be ascribed 
to a direct action on the epithelium.’’ 

These are distinguished teachers, and 
their opinions are not to be lightly question- 
ed, but the facts in the case, it seemstome, 
are totally at variance with such a theory. 
While on the contrary I believe that calomel 
belongs to that class of drugs that are diure- 


*Read at the Annual Meeting of the 
South Carolina Medical Association at 
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tic from their influence upon the general cir- 
culation, this question, of course,can only 
be determined by actual experiment, but in 
the mean time I would call attention to what 
seems to be a singular looseness of expres- 
sion in those who have written on this sub- 
ject and the fact that they have taken so 
little note of one of the most important 
factors in the urinary, as in all currents, I 
mean the resistance. All currents are 
governed by the same laws, and that the 
volume equals the pressure divided by the 
resistance is as true of the urinary current 
as it is of the electric current. And just as 
with the electric current, the easiest way of 
increasing the volume of the urine is not to 
increase or dimish the pressure, but to di- 
minish the resistance. And it is this which 
I believe calomel does. 

It is a very generally accepted theory 
that high blood pressure increases the se- 
cretion of urine, and that low blood pres- 
sure is followed by diminished secretion. 
Sollmann says that ‘ ‘the secretion is rough- 
ly proportional to the glomerular blood 
pressure.” But in order to explain the 
inconsistency of this statement with the 
fact of a diminished secretion consequent 
upon the action of the vaso-constrictors, 
as proved by the experiment of Lauder 
Brunton, he says that ‘‘these agents act 
very powerfully on the renal arterioles, so 
that they tend to lower the. glomerular 
pressure, notwithstanding the rise of gener- 
al blood pressure.’’ But how can this be? 
For an agent acting on the vasomotor 
(vasoconstricting) center must influence 
the whole circulation in every part of the 
body, in the glomeruli as well as the rest. 

The experiment of Brunton, alluded to, 
consisted of injecting digitalis into the cir- 
culation of a dog, when it was seen that the 
blood pressure rose, as might be expected; 
but the secretion of urine was either greatly 
diminished or ceased altogether. And 
this is the explanation that he gives: 
‘*Here it is evident that the renal vessels 
had contracted so much as to prevent the 
circulation though the kidney, notwith- 
standing, the rise that had taken place in 
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the blood pressure.’’ A much better ex- 
planation, it seems to me, than that of 
Prof. Sollmann, since he does not except 
any part of the circulation from the in- 
fluence of the vasomotor center. He con- 
tinues: ‘‘After a while the blood pressure 
began to fall, and then the secretion of 
urine rose much above its normal, showing 
that the general blood pressure was then 
able again to drive the blood into the kid- 
neys.”’ 

On this passage in the work of Dr. Brun- 
ton, Haig, ‘‘Uric Acid,’’ p. 145-6, says, 
‘It seems in the case of digitalis and other 
drugs of similar action, the diuresis has 
been wrongly credited to the rise in pres- 
sure, which Dr. Brunton’s figure and facts 
show that it does not completely corres- 
pond to. The first effect of these drugs is 
to hold back and retain in the body so 
much water, and then, as the arterioles are 
relaxed and the blood pressure falls, this 
passes out, producing a marked temporary 
diuresis."” Thus both these writers attrib- 
ute diuresis to a fall in blood pressure, 
while Prof. Sollmann attributes it to a rise 
in the glomerular pressure, which, he con- 
ceives, may be effected by a dilatation of 
the renal arterioles. Confusion and con- 
tradiction are here everywhere patent, and 
all on account of these writers taking no 
account of that most important element in 
the discussion—tesistance. 

Thus, in Brunton’s experiment, the dig- 
italis raised both the blood pressure and 
the resistance, the blood pressure mainly by 
the action of the heart as well as by the 
elasticity of the blood vessels; the resistance 
by the reduced calibre of the vessels. After a 
while, not the blood pressure but the resist- 
ance fell, giving way slowly before the enor- 
mously increased pressure. And here it is 
easy tosee the importance of this element of 
resistance, for it is quite conceivable that 
the pressure might be so increased and the 
resistance so unyielding that any filter 
would be ruptured before a drop of secre- 
tion could pass though it. Again referring 

to Haig’s commentary on this passage, and 
his expression, ‘‘as the arterioles are relax- 
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ed and the blood pressure falls,’’ we should 
say that the arterioles are indeed relaxed, 
but the rise in the blood pressure is per-, 
manent from the effect of the digitalis, and 
the relaxation of the arterioles can have no 
other meaning than a diminished resistance. 

And now to return to the diuretic action 
of calomel, I think that there can be no 
doubt that this action depends upon its 
effect in diminishing resistance to the nor- 
mal blood pressure, and not in lowering 
that pressure, as is generally asserted. For 
if the blood pressure were really lowered 
the secretion would be diminished in- 
stead of being increased, as we know that 
it is. In the case of digitalis, its diuretic 
effect is not so prompt, or so certain as its 
other actions, hence it is often found neces- 
sary to combine the vascular stimulants 
with that drug, in order to counteract the 
influence of its vaso-motor stimulant effects 
and its constriction of the capillaries. And 
this brings us to the consideration of anoth- 
er drug in common use, whose actions seem 
to be also but imperfectly appreciated. 

I refer to potassium iodide. All know 
this drug to be, in common with the other 
iodides, a specific in tertiary syphilis, and a 
resolvent of various pathological forma- 
tions, especially those involving connective 
tissue. But these effects are referred for 
explanation to changes in metabolism, 
while the influence of the drug on the cir- 
culation and blood vessels is almost if not 
entirely ignored. Thus Prof. Sollmann 
says: ‘‘The absence of any circulatory or 
nervous actions shows that the effect of the 
iodides must be exerted directly on the 
cells.’’ Prof. Cushny says: ‘‘The central 
nervous system and the circulation seem to 
be scarcely affected by iodides.’ Of the 
secretion of urine, he says: ‘‘It is generally 
increased by the administration of iodides, 
as of other salts of the alkalies, though they 
seem to have no specific action on the kid- 
neys.’’ But if they have no specific action 
on the kidneys, and yet increase the secre- 
tion of urine, must it not necessarily be by 
their influence on the circulation? 

Now it has always appeared to me that if 
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there is anything that we may regard as es- 
tablished in our experience of drug actions 
it is the marked effect of the iodides on the 
circulation in dilating the blood vessels, 
diminishing resistance to blood pressure, 
and increasing the secretion of the urire. 
In fact pot. iodide is to be regarded as a 
vascular stimulant, similar in action to the 
nitrites, only more permanent, and indicat- 
ed in combination with digitalis when it-is 
desired to offset the vaso-constrictor action 
of that drug. 

Balfour, in his work on the ‘‘Senile 
Heart,’’ p. 274, says: ‘‘In all senile hearts, 
whatever their character or special symp- 
tom may be, we must always remember 
that digitalis uncombined with one or other 
of the vascular stimulants is never so bene- 
ficial as when it is so combined; is certain 
indeed to produce discomfort; and is very 
likely to do serious damage. In all such 
cases it is necessary to combine digitalis 
with some drug capable of unlocking the 
arterioles, and of promoting the free passage 
of the blood to the veins. These drugs are 
potassium iodide and all the nitrites. Digi- 
talis ought never to be prescribed in any 
case of senile heart without the addition of 
one or other of these vascular stimulants, 
and of these potassium idoide is the most 
generally useful, acting well and persistent- 
y, in a moderate dose, and free from any 
lobjectionable effect.’’ Haig, p. 86, refers 
to the relaxation of the arterioles and di- 
uresis produced by the iodides as a well 
known effect. 

That potassium iodide, then, has a very 
marked effect upon the circulation, I think 
there can be no doubt, and although this 
effect does not furnish us with the secret of 
its specific action in tertiary syphilis, or 
explain its resolvent effect upon pathologic 
formations in connective tissue, we can 
readily understand that the freedom of the 
circulation engendered by the action of this 
drug is distinctly favorable to and highly 
synergistic with these effects. 
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TYPHOID FEVER SYMPTOMS AND 
TREATMENT.* 


By, WM. A. WOODRUFF, M. D., 
Cateechee, S. C. 

I have selected this subject because of 
the general prevalence of the disease, and 
because literature on the subject is abund- 
_ant, thus making it easier to obtain a var- 
iety of views. I make no claims to origina- 
lity. What I have here is mainly based 
upen Osler’s Practice, Butler’s Diagnosis 
of Internal Medicine, The Journal of the 
American Medical Association, and other 
Journals. However, typhoid fever is a 
disease every general practitioner is called 
upon to treat, nearly every year, and it is 
going to continue to exist regardless of all 
the Utopian sanitary dreams, though it is 
truthfully said to be anindex to the sanitary 
conditions of a community. But what I 
have here is on the symptoms and treat- 
ment. 

The disease is most common between 15 
and 30 years of age. It prevails especially 
in late summer and autumn. The period 
of incubation varies from 8 to 23 days, 
during which time there may be weakness, 
lassitude, and general ill-feeling. The pro- 
dromal symptoms are nose-bleeding, head- 
ache, loss of appetite, pains in the back and 
legs, chilliness, nausea, or slight diarrhoea. 
The patient finally takes his bed from which 
time the onset of the disease may be defi- 
nitely dated. It lasts from about 14 days 
in mild cases to 40 of over in protracted 
ones. There seems to be an opinion that a 
fever of less than 21 days is not typhoid, 
but this is a mistake. 

While the onset is usually gradual, it may 
be sudden, especially in children. The di- 
sease may set in simulating meningitis, 
then there will be severe headache, photo- 
phobia, retraction of the head, and twitch- 
ing of the muscles. The onset may be with 
pronounced pulmonary symptoms; with 
intense gastro-intéstinal symptoms, the 
vomiting being incessant and uncontrolla- 

ble; maybe with symptoms of an acute 
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nephritis; or, it may set in with delirium, 
high fever, and symptoms indicating a se- 
vere infection, without localized lesions. 

In a typical case the temperature rises 
gradually during the first week, reaching 
103 to 105 with morning remissions of 1 to 
1% degrees. At this time the pulse ranges 
from 90 to 110, full in volume, and often 
dicrotic. The number of beats per minute 
is usually lower than would be expected 
from the fever. Unless the temperature is 
high there is no delirum, though some noc- 
turnal confusion is common. The patient 
generally complains of headache, and the 
bowels are usually constipated, though 
there may be a moderate diarrhcea. Early 
in the disease the cheeks are flushed and 
eyes are bright; the tongue shows a white 
coating, except at the tip and edges where 
itisred. By the close of the first week and 
beginning of the second the spleen becomes 
enlarged, and the rose rash of typhoid fever 
appears. The rash is the most valuable 
single sign, and with the enlarged spleen 
and fever, forms the three most important 
symptoms. It is found most commonly 
upon the abdomen, frequently on the chest 
and back. The rose colored eruption is 
not constant, most especially is it absent 
in the very young and the aged. 

During the second week the general 
symptoms become aggravated, the patient 
is mentally dull, the fever remains high, and 
the morning remissions are slight; the pulse 
becomes more rapid, and loses its dicrotism. 
The expression is heavy, lips are dry, tongue 
becomes brown-fissured and tremulous. 
There is apt to be tympanites with tender- 
ness. Gurgling in the right iliac fossa is 
common, but most authorities attach little 
importance to this symptom. In the sec- 
ond week, in about one-third of the cases, 
there is diarrhoea, the stools are thin and 
yellowish, and vary from three to ten in 24 
hours. The curtain may fall in this week 
with pronounced nervous symptoms, or 


*Read at the Annual Meeting of the 
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toward the end of it from hemorrhage or 
perforation. In mild cases by the four- 
teenth day the temperature may be normal.’ 

In cases of moderate severity during the 
third week the fever shows marked morning 
remissions, and the pulse varies from 100- 
120. The loss of flesh is now very notice- 
able, and weakness is pronounced. Diar- 
rhoea and meteorism may occur for the first 
time. Unfavorable symptoms at this stage 
are increasing feebleness of the heart, pul- 
monary complications, and delirium with 
muscular tremor. 

Intestinal hemorrhage occurs in from 3 
to,5 per cent of all cases, mainly during the 
third or fourth week, and teminates fatally 
in from 30 to 40 per cent. The symptoms 
are a sudden fall of temperature, with signs 
of collapse, and in a few hours the blood 
makes its appearance in the stools. 

Perforation is most common at the end 
of the second or during third week, but 
may occur at any time. It happens in 
from 5 to 6 per cent of all cases and causes 
one death in every four. It is said to be 
more frequent in men than in women. In 
a majority of cases perforation is announced 
by sudden acute abdominal pain in the 
lower right quadrant, though it is some- 
times felt in the epigastric and umbilical 
regions. Sweating followed by a fall in 
temperature is always significant, and is 
usually confined to the head and neck. 
Rigidity of the abdominal muscles is the 
most valuable of all signs of perforation. 
The pulse rate is measured to 130 or 140, 
and there is a general weakening of the ex- 
pression. 

With the fourth week in a majority of 
cases convalescence begins. The temper- 
ature reaches the normal point, the diar- 
thcea stops, the tongue cleans, and the de- 
sire for food returns. In very severe cases 
the patient growes weaker, pulse is more 
rapid and feeble, tongue is brown and dry, 
teeth are covered with sordes, abdomen dis- 
tended, there is twitching of the tendons, 
Picking at the bedclothes, and grasping at 
imaginary things in the air. The bases of 


the lungs become passively congested, and 
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usually the temperature is considerably 
elevated, though this condition may exist 
with the mercury at the normal point. The 
urine and feces are passed involuntarily. 
When the patient reaches this point it 
may be well for the medical adviser to 
inform the family and friends that the 
patient’s earthly life is likely drawing to a 
close, and if they wish conference with the 
spiritual adviser he had now better be 
brought into consultation. 

A few protracted cases run on into the 
fifth, sixth or seventh week. In this per- 
iod we meet with relapses, and many of the 
complications and sequelae occur. Such 
are the symptoms of ordinary typhoid 
fever. I have left out many of the minor 
ones, but believe I have mentioned the 
most important. 

As to the treatment: Leave the patients 
alone and let them get well. 

The hygienic management is of the ut- 
most importance. The patient should be 
in a well ventilated room; one with plenty 
of sunshine and fresh air; should be con- 
fined to bed and there remain until con- 
valescence. The food should be given at 
regular intervals; and the feeding is often 
most difficult. The food should be liquid 
that is easily digested and absorbed, with- 
out solid residue, not easily putrefiable, and 
should be palatable. Milk, egg-albumen, 
gruel, mutton or chicken broths, tomato 
juice, fruit juices, iced tea, barley water, 
and lemonade all may be given according to 
the desire and condition of the patient. No 
solid food ought to be given until 8 or 10 
days after the temperature has become 
normal. Then the pulp of a baked apple, 
a little rice, tapioca, and soft-boiled eggs 
should be gradually introduced into the 
diet. Water should be given freely. Al- 
cohol ought to be administered when the 
weakness is marked, fever high, and pulse 
failing. Eight to twelve ounces of good 
whiskey in 24 hours is not too much. The 
temperature when excessive is best re- 
duced with water, using tepid or cool 
sponging if temperature is between 101%- 
and 103, if above 103 the graduated bath, 
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if it is below 101 the patient is best left 
undisturbed, The value of hydrotherapy 
lies in these directions: (1l)it lowers the 
temperature; (2) acts as a nervous seda- 
tive; (3) and has a general tonic effect on 
the heart. 

As to the medical treatment: It is well 
to give an initial dose of calomel, and the 
bowels should be kept tolerably regular at 
first, but the patient should not be purged. 
If the temperature is high an occasional dose 
of phenacetin will do no harm. Turpen- 
tine has stood the test, and perhaps is the 
best general remedy in typhoid fever. It 
may be given in an emulsion or in capsules. 
For headache which is sometimes persis- 
tent and severe, give antipyrin in small 
doses, or sodium salicylate, and apply 
mustard to the nape of the neck. The 
diarrhcea is usually due to the patient’s be- 
ing unable to digest milk, and beef-tea in- 
creases the tendency. If the stools are of- 
fensive give small doses of calomel, and 
add lime water to peptonized milk. Con- 
stipation may be corrected by increasing 
the baths and reducing the milk. 

When hemorrhage occurs reduce the 
stimulants and administer opium and tur- 
pentine. Intestinal movements must be 
arrested and this inactivity prolonged 
sometimes for a week. To check the hem- 
orrhage the following combination may be 
used. Camph. tr. opium, acidisulph. arom, 
spts. chloroformi, syr. ginger, decoct. of 
haematoxylon. 

The nervous symptoms are best treated 
by hydrotherapy, or a combination of the 
bromides may have to be employed. 

When perforation occurs, if you wish 
your patient to die quickly, and relieve 
yourself of the responsibility, turn him over 


to the surgeon. 


Discussion. 
Dr. W. P. Cornell: I would like to report one case 
of unusual interest. The patient was a child 3 
years of age. Ip this house was another case, a 
child 5 years of age, being treated by another 
physician. I was called one morning and given 
a history of the child having been sliding on the 
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banisters and having fallen off. Examination 
showed a depressed fracture over the left tem- 
.poral region, about 3 inches long. I could get 
the line of depression very easily. Temperature 
was found to be 105. I did not know what to do, 
and simply put cold applications on the head and 
waited. Temperature continued, without focal 
symptoms, and onthe second day, knowing there 
was this other case in the house, I sent in a blood 
specimen and got a marked Widal reaction, 
The boy rana usual course, fairly severe, and made 
an uneventful recovery. He had no focal symp- 
toms at all from this fracture, except slight 
aphasia, which cleared up inside of a week's time. 
The palpable evidence of the fracture lasted four 
or five months. I never did anything for it; 
took no care of it whatever. I simply report this 
to indicate the suddenness with which typhoid 
at times makes its appearance. 

I would like to mention another case of a col- 
ored boy in the hospital, who came under my 
service. He apparently did well for three or four 
weeks and was taken with symptoms of perfora- 
tion, distension, temperature up, and vomiting, 
and almost complete unconciousness. The boy's 
stomach was washed out 18 or 20 times during 
the next three days, and food by mouth stopped, 
and he made a beautiful recovery. This would 
in a way follow out the Ochsner treatment for 
peritonitis, I suppose that would be put down 
as the cause of it. He came through all right. 
Up in Boston last summer I was struck with the 
way they treat their typhoids there. They have, 
at the Massachusetts General Hospital long cov- 
ered porches, and all their fever cases are wheeled 
out—the beds have small wheels on them. They 
are taken out in the morning and left there the 


day long, getting the fresh air, which hey seem 


to think helps very materially. 

Dr. J. A. Hayne: I enjoyed the doctor’s paper 
very much. I disagree with him on some minor 
points. I do not believe that turpentine as a 
routine treatment is good in typhoid fever. I 
think that anything that tends to disturb the 
patient, nauseate him, as turpentine does, should 
be avoided, unless it is clearly indicated. I think 
a case where you have a brown tongue that tur- 
pentine emulsion is very often useful. I want to 
quote a case that was of great interest to me. | 
have never seen one similar. A patient, a girl 
about 17 years of age, had double pneumonia, and 
was in a house in which there was a case of typh- 
oid fever at the same time. The pneumonia ran 
a typical course, and ended by acrisis. The pat- 
ient remained in sub-normal temperature about 
two days, then gradually rose to about the maxi- 
mum, about 104%, and“then ran a normal course 
of typhoid fever. I think it was rather 
typhoid 
I never knew of 4 


unusual, being in a house with 
and pneumonia combined. 
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case where typhoid fever followed pneumonia so 
closely. 

Dr. J. L. Dawson: This subject is always an 
interesting one—it is an old story, but always 
new. It is very hard to take up the subject of 
symptomatology and treatment of typhoid and 
do it justice in a paper of limited length. I con- 
gratulate the doctor, but do not agree with him 
in every particular. 

As to the grouping of symptoms. The symp- 
toms of typhoid are all due to two causes; gener- 
al toxemia, and those arising from the patholog- 
ical lesions. These are the only two groups of 
symptoms that give us the symptomatology of a 
case. You cannot lay down any set picture that 
will govern all cases of typhoid. Toxemia will 
give you the fever, increase pulse rate, mental 
disturbance, nervous plenomnea. muscular degen- 
erations, etc. When you come to the patholog- 
ical lesions you must remember that any or all 
the organs may present changes due strictly to 
the typhoid bacillus, and we frequently see a 
general systemic infection with the typhoid bac- 
illus. We have known cases in which the patient 
died of typhoid fever and the autopsy showed the 
intestinal tract free from pathological change, 
and we found the pathological changes in the 
spleen, the kidney, the lungs; a general systemic 
infection. We cannot show any one set of symp- 
toms that will cover any one set of cases. You know 
how common it is to have an _ epidemic 
in which there are no rose colored spots, 
in another they are very marked and 
numerous. So it goeson through the whole 
story. Symptoms manifest in some epidemics, 
totally absent in others. As to the treatment, 
you sum it up pretty well in; ‘‘Let the patient 
get well.’’ In these cases of overwhelming tox- 
aemia we can do nothing, our hands are tied. In 
simple uncomplicated cases the patients get well. 
Stimulation is 
your key-note for the whole treatment,—reduct- 
ion of temperature and stimulation. There is 
only one method that appeals to reason for the 
teduction of temperature, and that is the cold 
bath. It stimulates, relieves toxic conditions, 
the nervous system, reduces temperature, pre- 
vents tissue waste, and thereby saves the patient’s 
life. We don’t want any drugs in the treatment of 
typhoid except alcohol and strychnine. Mor- 
phine hypodermically, or opium by the mouth 
are often needful, especially in hemorrhage. 
The old lead and opium pill freshly prepared is 
better than anything else in intestinal hemor- 
thage. So far as perforation goes, that must fall 
into the hands of the surgeon; our hands as med- 
ical men are tied. As to reducing temperature 
with phenacetin and the coal tar products, we 
cannot say too much against it. We know that 
they weaken the heart’s action, the very thing we 
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want to avoid in a long period of pyrexia, where 
we have a tendency to muscular degeneration. 
Use your cold bath, first, last and always. 

Dr. N. W. Hicks: I had the privilege, during 
the time of my service as interne in the hospital 
in Charleston, of watching 94 cases of typhoid, 
brought in there during a period of two days from 
the Army troops located in Charleston for em- 
barkation to Cuba during the Spanish-American 
War. Dr. Rhett, now dead, had direct charge 
of these cases. These cases were divided in 
groups, in which different plans of treatment was 
used. In that group of cases where the treat- 
ment was to let the patient alone there were fewer 
deaths than where other forms of treatment were 
used, and out of the 94 cases there were 6 fatali- 
ties. That was conclusive proof to my mind that 
there was no routine treatment for typhoid fever. 
I have had fairly good results with what cases I 
have had since that time, and have tried to con- 
form as nearly as I could to that line of treat- 
ment of letting them alone, simply using alcohol 
and strychnia as indicated. I think with that 
form of treatment the vast majority of cases will 
get well. If drugs that nauseate the patient are 
employed the fatalitity is liable to be greater. 

Dr. John Forrest: Regarding alcohol, it is 
largely regarded as no stimulant at all. I do not 
quite agree with that plan, but it is the opinion 
of very influential members of the profession that 
alcohol is not a stimulant at all, but a paralysant. 
That is my opinon. 

As to the treatment of typhoid, doctors will 
differ to the end of time, but I do not agree with 
Dr. Dawson as to the treatment of typhoid with- 
out drugs. I think originally the introduction of 
hydrotherapy reduced the fatality immensely. 
But cold baths are not for the purpose of reducing 
temperature, which so many use it for, but for 
the purpose of stimulating the nervous system, 
and in that way strengthening all the functions 
and enabling the patient to throw off the disease, 
but they were never intended to be used as an- 
antipyretic. Drugs are necessary. The first is 
calomel, and the first principle on which the treat- 
ment for typhoid is based is to clean out the in- 
testinal tract; clean out everything, until you 
get the stools pure. This can be done, and if 
anyone says it is impossible to render the intes- 


- tinal canal aseptic I would ask how are all the 


intestinal canals in this assembly? It is not sur- 
gical asepsis. Surgical asepsis is a different thing 
We want a canal that is healthy, and that can be 
obtained by sulpho-carbolates. You will find 
that the stools will be deodorized and the patient 
will improve, and you need not fear typhoid fever 
if you treat it in that way. 

Dr. J. J. Watson: There is just one picture I 
wish to call attention to, and that is the picture 
of an overwhelming toxemia. In that condition 
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there is nothing that will take the place of alcohol 
Dr. Forrest to the contary notwithstanding. In 
that condition push alcohol to the limit, even to 
the point of mild intoxication, and you will find 
your patient will present a change in the picture, 
with a lower temperature a moist tongue and 
restful sleep. There are times and conditions in 
typhoid fever in which nothing will take the place 
of alcohol, and that is the picture I have just 
drawn, known as the typhoid state. 

Dr. A. B. Knowlton: What I know of the sub- 
ject I got from Dr. John Dawson, when he in- 
structed me in regard to the treatment of typhoid 
fever. He mentioned two things particularly; 
stimulation on the one hand and elimination on 
the other. In his remarks just now I am sure he 
left out elimination unintentionally. No matter 
what the trouble is, where the system is saturated 
with toxins, elimination has a most important 
effect. What drainage is to the surgeon elimina- 
tion will always be to the general practitioner. 

Dr. A. S. Townsend: Unquestionably what Dr. 
Dawson says is true, but there are differences of 
opinion. For the first week there is the uncer- 
tainty of diagnosis. At the end of that time the 
patient is doing well, and the fever doesn't get 
high. During the second week he is at the height 
of the disease. His condition is explained to him 
at that time; he is appealed to as an intelligent 
individual. For that week he does not get any 
worse: sleeps every night and all night; is not 
interfered with; there are no lights near him. 
For the third week he is improving, getting well, 
and knows it; sleeps every night and all night. 
This doctor that I have referred to has the repu- 
tation of being born under a lucky star. I believe 
that more of them would have typical mild cases 
if we obeyed these rules. The feeding he usually 
recommends is one-half milk, one-half lime water, 
irrespectiye of the desires of the patient. The 
patient is appealed to as a rational being; if he is 
unreasonable you can expect no good results; if 
he is reasonable, the result follow always. 

Dr. W. D. Jones: I desire to endorse heartily 
what Dr. Dawson told us in reference to his suc- 
cess. I have had no experience whatever in the 
purgation plan of treatment, and I say with all 
modesty that I think I have been as fortunate as 
the average practitioner. I heartily endorse all 
he said relative to stimulation and dieting. 

Dr. Legrand Guerry: I think the discussion 
would be incomplete, if you will pardon a surgeon, 

without reference to a septic disease, that is dis- 
tinctly surgical. We have a fixed mortality 
from typhoid fever, 3 per cent of which comes 
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from perforations. Of course, an operation to 
relieve it would be a desperate condition, and 
always be attendedwith very high mortality rate, 
There were three deaths last year in Columbia 
from perforations in typhoid fever. One case, in 
which the perforation occurred in the Columbia 
Hospital, was diagnosed immediately on the cc- 
currence of the perforation. That patient lived 
for six or seven days, and died from aslowly de. 
veloping peritonitis as the result of typhoid per- 
foration. I think that is one case in which a good 
clean accurate operation might have saved that 
life. A more or less characteristic sudden severe 
pain, that is followed by the other symptoms of 
peritonitis,—these cases are surgical, and should 
be operated on at the earliest possible moment, 
There is one great mistake made here, and the 
reason the operation is so comparatively fatal, 
and that is that after the perforation occurs we 
wait until the symptoms of general peritonitis de- 
velop before we decide on operation. Now gen- 
eral peritonitis is not a symptom of perforation, 
but rather the result of perforation and indicates 
that the end is beginning. 

Dr. Sosnowski: I desire to touch on one point 
that has been discussed, and that is alcohol, 
Alcohol in small doses would produce a stimulat- 
ing effect, but a great many of us get into the 
habit of using alcohol as routine treatment: do 
not measure the amount of alcohol to be given by 

«the result we want to get, and give entirely too 
large doses. As Dr. Forrest says, if pushed too 
far it will act as a paralysant, but if given in pro- 
per doses it is an excellent stimulant in typhoid 
fever or any other condition. 

Dr. Woodruff, closing: As to hydro-therapy, that 
perhaps, is no doubt the best treatment to re- 
duce the temperature—the bath where you have 
a hospital, or where you have water-works. But 
where you have a case in a log cabin, on some 
spring branch, and probably have no tub or ves- 
sel that holds over a gallon of water, it is incon- 
venient to give the patient a bath. It would cer- 
tainly be inconvenient to carry him to the spring. 

As to the coal tar treatment, the only thing in 
that is that the patient dies with a normal tem- 
perature. If used in the first week they might 
reduce the temperature a little without bad re- 
sults. Ifthe patient has headache they might be 
used for that. If you do not give your patient, 
in those log cabins, for instance, an occasional 
dose of medicine, he wiilsend for adoctor that 
will, and if he can’t get one, he will send for some 
old woman that will give him medicine. 
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County Societies. 


CHARLESTON. 


The Medical fraternity of Charleston were 
glad to welcome the September Journal, earlier 
this month than in previous months. We look 
forward to the sprightly little Journal with such 
pleasurable anticipation that it is with a feel- 
ing of real loss when we do not receive it on time 
We know and appreciate however, the trouble 
you are up against and do not kick, only regret, 
when it is late. This last number is up to the 
high standard you and your associates have 
made for yourselves and ranks along with the best 
of the state Journals—not one whit behind. 

In Charleston several changes of interest to 
the profession have taken place during the past 
month. These may be epitomized as the open- 
ing of the Medical College, the closing for the 
season of the Polyclinic school, the resumption 
of business by the Medical Club, the opening of 
the schools and colleges in the city, and several 
items of interest about individual members of 
the profession. 

The Medical College of the State of South 
Carolina opened its doors on October Ist to what 
promises to be one of the largest classes and 
most successful years in its history. So far I 
cannot give you the exact figures of registrations 
but it is estimated that there will be at least 
175 students, possibly more in the two courses, 
medicine and pharmacy. 

Changes at the College. 

At the college numerous additions and changes 
have been made which will add to the conven- 
ience of the students and aid in better work. 
The corps of instructors has been added to 
somewhat and some changes made. Dr. W. 
H. Zeigler has begun a course in certain branches 
of botany: Dr. W. H. Johnson will continue 
his course in radiography; and Dr. Baylis H. 
Earle will instruct in sanitary science. Dr. 
J. F. Townsend assists Dr. E. F. Parker in the 
eye, ear, nose, and throat clinics and Dr. “dw. M. 
Boykin has accepted the position of assistant 
demonstrator of anatomy, Dr. O’Driscoll who 
held this position last year having left the city 
for some time on account of his health. The 
students have returned in large numbers earlier 
than usual and seem imbued with the intent 
to study harder than ever. Several students 
attended the summer clinics at the Roper Hos- 
pital, widening their field materially, by so do- 
ing. 


The Polyclinic. 


The Roper Hospital Polyclinic Medical school 
closed with the latter part of September after 
a most successful season. The number of stu- 
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dents was not large, as the school was in its first 
year, but the class of work done was high, and 
the clinical material was varied and excellent. 
There is a very diverse and varied assortment 
of clinical material in Charleston, and the Roper ~ 
Hospital offers advantages to either student 
or practitioner unrealized by many in this state. 


The Medical Organizations. 

The Medical Club resumed work on Oct. 6th, 
after a recess of nearly three months. At the 
opening meeting Dr. Sosnowski will present a 
paper on some of the nervous manifestations of 
gastro intestinal indigestion. In addition to 
the papers and discussions in this little club, the 
social feature possesses a decided charm for its 
members. Dr. J. W. Burn, our secretary, and 
Dr. A. J. Jervey, our steward, have aided much 
this past year in keeping up the club spirit. 
In this club only workers are encouraged—a 
drone is dropped. There has been talk once 
or twice of making the cluba section of the 
County Society, but it will probably retain its 
independence and continue to act as a valuable 
coadjutor to the Society. 

The Medical Society met on September 2nd 
and 16th and again on Oct. Ist. On Septem- 
ber 16th, Dr. Robt. Wilson, Jr. by request, read 
before the Society the paper he had read in 
Colleton some time previously on the ‘‘Indica- 
tions Determining the Use of Certain Heart 
Stimulants.’’ This paper was a most excellent 
and timely one, and evoked an animated dis- 
cussion. The paper is to be sent to the Journal 
for publication. 

Insurance Points. 


On October Ist a point was raised by Dr. A. 
H. Hayden, which is of more interest to prac- 
titioners in the rural districts than to those who 
work only in the cities, but it is rather a nice 
point for decision. Dr. Hayden wished to 
know the ruling of the society as to the pro- 
priety of mileage charges in addition to the 
flat fee in making life insurance examinations. 
After considerable discussion and by a close 
vote it was decided that it was the sense of 
some of the society that mileage changes ac- 
cording to the fee bill should be added to the 
fee for the insurance examination, but it was 
left with the physicians to decide as to who 
should pay the mileage—the agent, the company, 
or the examiner. 

At the same meeting was brought up the 
question of post graduate courses in the County 
Society—the movement having been started by 
the American Medical Association. A com- 
mittee consisting of Drs. Sosnowski, Robt. M. 
Gray, H. P. Jackson was appointed to consider the 
matter and report on November Ist as to the 
feasibility of its adoption by this Society. 
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Personal. 

Some of the physicians who were away dur- 
ing the summer have returned, but a number 
are away yet. Among those who are away in 
search of health and strength are: Drs. J. L. 
Wilson, W. P. Porcher, W. C. O'Driscoll, R. L. 
Brodie, and A. Fitch. 

Dr. J. L. Dawson has just returned from a trip 
to the mountains where he spent three weeks 
most delightfully. 

Dr. R. S. Cathcart has come back from his 
extended trip spent in study—the greater part 
o fhis absence was spent in Rochester, Minn. 
Dr. Cathcart has announced his intention to 
limit his work entirely to gynoecology and gen- 
eral surgery, having dropped his general work 
on Oct. Ist. 

Dr. Rees returned from Rochester, Minn., on 
Oct. 5th. He attended the meeting of the 
American’ Association of Obstetricians and 
gynecologists in Detroit and from there went 
on to see the Mayos’ clinic. 

Dr. J.*C. Mitchell is making a most efficient 
commissioner of the Roper Hospital, to which 
position he was elected to fill the unexpired 
term of Dr. J. L. Wilson, the latter having re- 
signed on account of his health. 

Drs. E. M. Boykin, and Chas. Speissegger 
have opened offices on Wentworth St. Dr. 

‘Boykin near King St. and Dr. Speissegger near 
Coming.—J. C. Sosnowski, M. D., Secy. 


COLLETON. 


The Colleton September meeting was small 
but interesting. Occasionally we complain 
about having a small number of physicians at 
our meetings, but we have never yet had to make 
complaint about the absence of those on the 
program to read papers. Colleton’s men always 
show up, and they always read interesting papers. 

At our recent meeting Dr. W. A. Kirby reada 
paper, not on Ethics as previously noted, but a 
paper ‘without any caption, which the Secretary 
is forwarding to the Journal (but which he for 
got to do.—Ed.), headed “The Mission of- 
Medicine.’” Dr. Riddick Ackerman read a 
paper on “ Alkalometry’’, which is also forwarded 
to the Journal. The members of our society 
are always glad to express appreciation of a 
well prepared paper, and thus encourage its 
members. 

After the regular papers the society discussed 
at length the treatment of Typhoid Fever. 
One clinical case was presented, with marked 
deformity of both lower extremities. The 
history of this case was very poor, but from 
the symptoms it was thought to be the result 
of a long standing paralytic condition following 
an acute anterior poliomyelitis. 
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Dr. T. G. Kershaw, of Megget, S. C., enter- 
tained the society at dinner. 

All of our physicians are at home again from 
summer vacations. We enjoyed the best of 
health in Colleton this summer, and it. still 
continues into the fall season. As some of our 
old physicians used to remark: ‘It is distress- 
ing, looking at it from this side.’’—L. M. Stokes, 
M. D., Secretary. 


MARLBORO. 

The Marlboro County Medical Society met 
in regular session in Bennettsville, Oct. 3rd, 
ll a.m. Out of a total membership of sixteen, 
twelve were present. Dr. C. S. Evans, of Clio 
introduced the subject, ‘‘Infant Feeding,’’ 
which was discussed generally by the members 
present. Dr. J. C. Moore, of McColl, presented 
the subject,‘‘Treatment of Gonorrhoea.’’ This 
was also thoroughly discussed. 

As physicians generally prefer to talk rather 
than write we have abondoned the old plan of 
reading papers and substituted the idea of sug- 
gesting subjects at each meeting to be discussed 
at the next. For each subject a leader, or one 
to introduce it is appointed, after which all 
members present are expected to join in the dis- 
cussion. 

At our next meeting Dr. J. L. Napier will in- 
troduce the subject, ‘‘Pneumonia,’’ and Dr. 
J. A. Faison ‘‘Rheumatism.’’ 


Monthly Meetings. 


We feel that we have pushed our Society one 
step forward by meeting every month instead 
of bi-monthly as heretofore. 


NEWBERRY. 


The prospects for a hospital at Newberry now 
seem to be very encouraging. The matter has 
been agitated here for some time, and a special 
Committee was appointed some time ago to look 
into the matter and secure information as to 
the cost and the best plan to be adopted for a 
town of this size. That committee made a very 
full and exhaustive report and suggested that 
the best plan was by the organization of a joint 
stock company not being to make money, but 
to invest money rather for humanitarian pur- 
poses. It was suggested that the company be 
organized with a capital stock of $15,000, divid- 
éd into six hundred shares of the par value of 
$25 each. 

At a recent meeting it was decided to adopt 
this plan and the committee, which has been in 
charge of it, was instructed to proceed with the 
raising of the stock and to act as corporators 
and to secure the charter. To this committee 
was added all the physicians of this county, who 
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are asked to co-operate, the purpose being to 
make it a county institution. The attendance 
upon this meeting was small, but $1,200 of the 
capital stock was subscribed by those present. 
The indications are that the stock will be secur- 
ed without any difficulty and that the hospital 
will be built. 


OCONEE. 

The Oconee County Medical Society met at 
Westminster, Sept. 11, at 2:30 p. m., in regular 
session. The following members were present: 

Drs. J. W. Bell, B. F. Sloan, J. W. Wickliffe, 
E. A. Hines, C. M. Walker, H. E. Rosser,. 

Visitors present were: Drs. J. J. Thode, 
Walhalla, Davis Furman, Greenville; and 
Strickland, Westminster. No clinical material . 
was presented. 

Our visiting brother, Dr. Furman read a 


most exhaustive and instructive paper on . 


scarlet fever. 

Dr. Hines gave the society his experience 
with the epidemic of scarlatina some years ago, 
also the troublesome and handicapped way in 
which he had to institute quarantines. Most 
of the members present thought an epidemic 
of scarlet fever was now pending. Some thought 
the trouble to be roseola. 

Resolutions. 

Resolutions were passed that the society 
extend to Dr. Furman sincere thanks for the 
interesting paper he had presented. 

That the society extend to Dr. D. L. Smith 
both thanks and regrets——thanks for val- 
uable services rendered the society as secretary 
and president. Also that the good wishes of 
the society follow him in his new field of labor 
as re.ident physician in Great Falls Sanitarium. 

_Dr Smith’s resignation as president was 
presented and accepted Dr. B. F. Sloan Vice- 
President being placed as president to fill the 
unexpired term. 

Dr. Strickland’s name was presented for 
application for membership and referred to 
committee, to be acted upon at the next meeting. 

The next meeting will be held in Walhalla, 
second Wednesday in November. Dr. J. W. 
Wickliffe was appointed to read paper of his 
own selection. 

Sympathy and Sense. 

We are very sorry indeed to read some of 
the editorials in the last issue of the Journal, 
namely: that our highly esteemed and efficient 
editor had sent in his resignation; and that the 
cause was lack of support financially from our 
treasury and of interest on the part of the 
societies at large. We see no reason and know 
of no ruling that prevents our treasurer from 
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paying the $2.00 per member of State Medical 
Association dues over to support of the Journal 
as expenses accrue. 

If our editor is to go down in his own pocket 
and make us a present of the valuable Journal 
he is getting out, then let us spend that $2.00 
on our county societies or keep it in our pockets, 

In our opinion if the Journal is allowed go 
down, the association will lose its best lever. - 
Can we afford it?—H. E. Rosser, M. D., Sec’y. 


ORANGEBURG. 


The Orangeburg County Medical Society 
met in St. Matthew’s to-day, and it was held 
by all to have been as successful and profitable 
as any yet held. A good attendance was on 
hand and the interest manifested was ali that 
could be desired. 


i. An Appendixed Discussion. — 

Dr. Le Grand Guerry, of Columbia, made an 
interesting talk on ‘‘Tetanus, or Lockjaw.’’ 
Then followed a spirited discussion by the mem- 
bers present, not only upon this subject, but 
appendicitis also. 

As to the surgical aspect of the latter disease 
there was a slight difference of opinion, some, 
holding to the view that while surgery is abso- 
lutely necessary in selected cases, yet that it 
has been overdone, and there is a gradual swing- 
ing of the pendulum back to a more sane and con- 
servative position. 

Dr. T. G. Croft, of Aiken, read a most inter- 
esting paper upon ‘‘The Medical Society and the 
Obligations of Its Members to the Society.’’ 
It was so well outlined that its publication was 
arranged for. 


' 


Osteopath License Farce. 


Dr. L. B. Bates, of St. Matthew’s, offered the 
following resolution which was unanimously 
carried, to-wit: 

**Resolved, That the Orangeburg County Med- 
ical Society condemns the action of the Legis- 
lature in the licensing of osteopaths by the State 
board of medical examiners.’’ 

Dr. W. L. Pou, of St. Matthew’s, the vener- 
able president of the Society, who has been in 
active practice for fifty-five years, was in the 
chair, and Dr. A. R. Able, in the absence of the 
regular official, acted as secretary. 


“After Lock-Jaw,” Jaws Unlock. 


After adjournment the members repaired 
where the local medical fraternity entertained 
in genuine hospitality. 

It was in every respect a most delightfuj 
meeting and seemed to be thoroughly enjoyeg 
by all present. 
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PICKENS. 


The Pickens County Medical Society met 
Sept. 4, Dr. Gilliland presiding. 


Clinical Reports. 


Dr. J. L. Bolt, of Pickens, reported a most 
interesting case in which the diagnosis was un- 
certain; probably abscess of liver rupturing in- 
to the stomach. There was some jaundice 
considerable tumefaction, and tenderness over 
the liver. There was violent vomiting of ex- 
tremely offensive material resembling mucus 
or pus and bile, after which the hepatic enlarge- 
ment succeeded and death followed. 

Dr. Ponder reported a case of*typhoid fever 
with peculiar symptoms. 

Russell on Intestinal Asepsis. 

Dr. Russell read a paper on the very inter- 
esting subject of ‘‘Autotoxaemia and Intestinal 
Antiseptics.’" The paper endeavored to show 
the frequent infection from the alimentary canal 
and the applicability of intestinal antiseptics. 
The writer was gratified to hear a general dis- 
cussion on the paper; some advocating his pos- 
ition on intestinal antisepsis and others speak- 
ing of the impracticability of making such an- 
tiseptics useful, since the alimentary canal can- 
not ‘be made sterile. Some of the remedies ad- 
vocated for such purpose were *sulpho-carbol- 
ates, salol, ocetozone, naphthalin, charcoal (as 
a disinfectant), subnitrate bismuth, and others. 

A'‘Ways and Means Meeting. 

On motion of Dr. Wyatt the meeting in Nov- 
vember will be devoted to the business and 
financial interest of the physician. The sec- 
retary was instructed to notify each physician 
in the county of such purpose. Dr. Tripp 
made a motion that acommittee be appointed 
to make appropriate suggestions to the society. 
An amendment was offered by Dr. Wyatt mak- 
ing each member of the Society compose the 
committee, so that at the November meeting 
weexpect a great meeting and great business 
methods will be promulgated. 

A motion was unanimously adopted to invite 
Dr. C. B. Earle, of Greenville, to visit our next 
meeting in October and to read a paper. The 
secretary nakes this announcement with much 
pleasure, knowing that such an attraction will 
induce a good attendance. 

And just here. Mr. Editor, I wish to urge you 
in your continued efforts to induce the physicians 
of the counties to attend the Society meetings 
better, and to aid in the great work of elevating 
and promoting our professional interests. The 
world is growing- larger and the medical profes- 
sion should expand with proportionate mag- 
nitude. There are a few who are lending a 
helping hand to turn the great wheels of pro- 
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. 
fessional progress, and to them will belong the 
rich benefits accruing, and the negligent will 
the sooner be relegated to oblivion. 
Ah, Beautiful Blossom! 


The power and benificence of our organiza- 
tion are blossoming and unfolding as the new 
blown rose and by your untiring efforts the 
flower of our hopes will yet yield its full fruition. 
—H. E. Russell, M. D., Secretary. 


SPARTANBURG. 

The Spartanburg County Medical Society held 
its regular September meeting at the usual time 
and place, about one-half our membership being 
present, showing a somewhat increased attend- 
ance over the summer months. 

Two papers that were timely, instructive, 
well prepared were read at this meting; ‘‘The, 
Treatment of Typhoid Fever,’’ by J. F. Williams 
and ‘‘Rheumatic Fever,’’ by Dr. J. H. Allen. 
They were both liberally discussed by the mem- 
bers present. 

Cocaine Business. 

The Health Inspector for the City of Spartan- 
burg being present begged to call the attention 
of the Society to the fact that the police fre- 
quently arrested negroes who were the habitual 
users of cocaine. That on their person was 
found a box by which they obtained the drug. 
On this box was a number which referred to 
prescription (or order) at one of our local drug 
stores. That this box was repeatedly refilled, 
that the holder of same would for ten cents sell 
the use of it (or the number) to another, etc. 

That these Prescriptions (or orders) were 
signed by one of our local physicians. 

After discussing the matter it was decided to 


refer it to the Board of Censors to take it up, 


investigate, and look up the law in regard to same 
and report at our next meging. 


Clinical Report. 


MYTHOLOGICAL PEDIATRICS. 


By F. JULIAN CARROLL, M. D., 
Summerville, S. C. 
As family physicians and general advisers 


. of the families under our care, we are all more 


or less interested in the “bringing up’’ of chi!- 
dren. Hence, when during a recent peregrina- 
tion into Grecian Mythology I came across 
the story of a case of very rapid and successful 
“bringing up’’ of a whole family, I conceived 
it my duty to record the same for the benefit 
of my brother.practitioners and the public in 
general. 
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It seems, then, that one Kronos, noted for 
his fanciful appetite and the peculiar tardiness 
of his digestion, had married his sister, Rhea, 
and by her had six children—three daughters 
and three sons. But Kronos forebode to him- 
self destruction from one of his children and 
accordingly, as soon as one was born, he promptly 
swallowed it, as if it had merely been a five grain 
quinine capsule. In this casual manner had 
Kronos treated five of his children, when Rhea 
found herself about to be delivered of a sixth. 

Feeling indignant that Kronos should look 
to her thus regularly for his morning’s repast, 
and deeming it full time that he should get up 
and hustle for himself, Rhea concluded to go 
back to Papa (Uranos) and Mama (Gara) for 
the birth of the sixth child. Indeed it was 
rumored quite freely at a meeting of the sewing 
society of which most of the goddesses were 
members, that Kronos and Rhea had had a 
serious misunderstanding, in the course of 
which Rhea told Kronos that she wasn’t any 
hen to lay eggs to satisfy his capricious appetite. 
Whether Kronos retorted that she didn’t lay 
them as his mother used to do, or not, is not 
recorded; but that he did is more than probable. 

At any rate Rhea did go to her father and 
mother and they aided her in concealing the 
birth of Zeus, her sixth-born, from Kronos. 

It is said that they conveyed her by night to 
Hyktus in crete, hid the newborn in a cavern 
on Mount Ida, and gave to Kronos, who during 
Rhea’s illness had developed a tremendous 
appetite, instead of Zeus, a stone wrapped in 
swaddling clothes. This he promptly and 
unsuspectingly swallowed—truly “he asked 
for bread and they gave him a stone.’’ 

Shortly after this, whether it was due to the 
babe’s resting heavily on his conscience, or the 
stone resting uncomfortably on his stomach, 
Kronos was seized with an acute attack of 
indigestion and vomited the stone along with 
the five other children, whom it seems, he had 
failed to digest. This, as I premised above, is 
one of the most rapid and successful cases of 
“bringing up’’ of a large family on record. 

To the thoughtful mind the question now 
presents itself: What, if any, is the relative 
importance of the stone to the “bringing up’’ 
of a family? 

(N. B. No objections to editorial emascula- 
tion.—F. J. C. 

(Nota optime: an “‘author’’ized emasculation 
would be preferable. But this was clearly a 
lapis divinus and as such non-emasculable. 


—Ed.) 
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Personal. 


Miss Sudie Furman, of Privateer, Sumter 
County, having successfully completed her 
three year’s course of training in the Sumter 
Training School for nurses, was awarded a 
diploma of the school on September second and 
will enter upon the practice of her profession 
at her old home. 

Dr. R. S. Cathcart, of Charleston, announcof 
to the Medical Profession that after the first is 
October, 1907, he will confine his practice 
rexclusively to gynecology and general 
surgery. 

Dr. D. L. Smith, formerly of Oconee County, 
has taken up his new duties as resident physician 
at Great Falls Sanitarium, in Chester County. 

Dr. Lindsay Peters, of Columbia, has accepted 
an attractive position in Bolivia, South America, 
with the Bolivia Railway Company, and re- 
cently sailed from New Orleans for La Paz to 
take up his duties in that distant field. 

Dr. F. H. McLeod, of Florence, has entirely 
recovered his health and will be back at home 
andjfready for work after October 15th. 

Dr. J. H. Hamilton, of Union, has the sym- 
pathy of a large circle of professional friends 
for his bereavement in the recent death of Mrs. 
Hamilton. 

Dr. Allard Memminger, of the faculty of the 
Medical College of the State of South Carolina, 
has returned to Charleston, having spent the 
warm months at his summer home in Flat 
Rock, N. C. 

Dr. J. L. Dawson, of Charleston, will deliver 
a ‘“‘popular’’ lecture on tuberculosis, in Green- 
ville, November 4th, at the invitation, and 
under the auspices, of the Greenville County 
Medical Society. 

Drs. C. M. Rees and R. S. Cathcart, of Char- 
leston were among those who have recently 
visited the Mayos’ clinic in Rochester, Minn. 

Dr. and Mrs. J. L. Fennell, of Waterloo, are 
being congratulated upon the recent birth of a 
daughter. 

Dr. J. B. Earle, of Greenville, is spending a 
short vacation in the North. 

Dr. and Mrs. E. M. Whaley, of Columbia, 
have returned from a trip to the North. 

Drs. Joseph Maybank and Lane Mullally, 
of Charleston, have returned home after a va- 
cation at their summer homes in the mountains 
of Western North Carolina. é 

Dr. W. W. Ray’s name has been mentioned 
considerably of late in connection with the race 
for congress. Yesterday he was asked the point 
blank question if he intends to run. “I have 
not fully decided,’’ he said. ‘‘The matter was 
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first brought to my attention when I heard that 
Mr. Lever was probably aspiring to a seat in 
the United States senate. 1 then told some of 
my friends that I would run for congress in 
the event that Mr. Lever did not seek to succeed 
himself.—Cola. State. 

Dr. J. O. Rosamond, of Anderson County 
has gone to Anna, Texas, on business and pleas- 
ure. 

Many friends of Dr. B. F. Wyman, of Aiken 
throughout the state, will learn with deep regret 
of the death of his wife. Dr. and Mrs. Wyman 
celebrated the fiftieth anniversary of their 
marriage only a few weeks ago. 


Netus and Miscellany 


TREATMENT OF SNAKEBITE. 


Many consider the most practical method of 
dealing with all kinds of venomous snake bites 
to be by potassium permanganate, which, it has 
been demonstrated, nentralizes about its own 
weight of every kind of snake poison. A good 
method of employing it is that suggested by 
Brunton and Fayrer, of rubbing the pure crys- 
tals into the wound after ligating the limb above 
it making free incisions, and applying suction 
by the mouth (care being taken that there is no 
abrasion of the mucous membrane) or by cup- 
ping, to encourage transudation of the poison. 
W. H. Haw recommends the use of an ethyl 
chlorid spray to freeze the tissues and thus, as it 
were, to keep the poison imprisoned in the part, 
so that it may be effectively dealt with by scari- 
fication, suction and potassium permanganate. 
Rogers reports 12 cases of snake bite, treated 
with permanganate crystals, with 10 recoveries, 
the two deaths occurring in patients who had 
not been seen until after a lapse of 9 hours. 

The liberal use of alcohol in the shape of 
whisky or brandy’ is also a practical measure 
and one in favor of which there is incontestible 
evidence. It is more commonly available, 
when needed, than any other, and may prove 
useful as an adjuvant, even when more scientific 
measures are at hand. Persons prostrated by 
snake bite do not appear to become intoxicated 
by even huge doses of alcoholics. Other meas- 
ures that lave been recommended are, strych- 
nin hypodermically, adrenalin, 15 minims of 
1-1000 solution, intravenous injection of liquor 
ammoniez, and artificial respiration, when in- 
dicated. O. T. Brown (Medical Council, July 
1907), in addition to the hypodermic use of 
strychnin, ligature and incision, used immersion 
in 1-500 bichlorid solution in a successful case. 
— Reply to Query in Jour. A. M. A. 
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MILITARY SURGEONS. 


Gov. Ansel appointed delegates to the meet- 
ing of the association of military surgeons held 
at Jamestown on October 15. This was the 
sixteenth an-ual session and a number of in- 
teresting papers were on the program. «The 
delegates were: Miles J. Walker, Yorkville: 
A. J. Buist, Charleston; H. T. Hames, Jones- 
ville; S. C. Zemp, Camden; A. W. Browning 
Elloree; Geo. F. Wilson, Charleston, and §S. 
M. Deal, Columbia. All of these surgeons are 
connected with the militia service of South 
Carolina. 


FOR DRUG ADDICTIONS AND NERVOUS 
DISEASES. 

The new ‘Corbett Home,’’ which is a joint 
stock company owned by a number of promi- 
nent physicians from all over the state, is one 
of the new medical enterprises of the Piedmont 
section. A splendid modern hospital building 
is now in course of construction in Greenville 
at a cost of $25,000. The institution will be 
unique in this section of the United States, 
since it will be the only ethically conducted 
place hereabout confined strictly to the care 
and management of alcohol and drug addicts 
and mild mental and nervous diseases. In 
every detail the equipment is to be the most 
complete and modern that can be obtained. 
The building occupies a beautiful and com- 
manding situation on the western edge of the 
city, and with the unsurpassed climate and 
water supply for which this locality is noted, 
the institution will be conducted under the 
most favorable natural advantages. The ac- 


tive management of the hospital will be under. 


the immediate supervision of Dr. L. G. Corbett, 
assisted by Dr. James R. Ware, and a staff of 
consultants who are well known to the profes- 
sion of this state. Dr. Davis Furman, of Green- 
ville, is the president of the institution. 


MEDICAL COLLEGE OPENING. 


The Medical College of the State of South 
Carolina commenced its seventy-ninth year 
of usefulness at 12 o’clock on Oct. Ist. 
The student body assembled in the amphi- 
theatre and their return was welcomed by ap- 
propriate exercises. A number of members 
of the faculty of the College were present to 
greet the aspiring young M. D’s and Ph. G.’s, 
and wish them success during the ensuing year. 

The dean, Dr. Edward F. Parker, in a short 
speech explained the situation to the new men 
and emphasized the importance of continuing 
the good work begun to the old _ students. 
To all he gave a cordial welcome. 
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The big amphitheatre was crowded when 
the dean of the faculty called the assemblage 
to order at 10 o’clock Dr. Parker addressed 
the young men, extending them a cordial wel- 
come and making a few remarks of advice to 
the students resuming or starting the study of 
medicine and pharmacy. He was followed 
by Dr. A. J. Buist of the department of medicine 
and Dr. W. H. Ziegler of the department of 
pharmacy, who also made appropriate addres- 
ses. Dr. F. M. Lander of Williamston, an 
alumnus of the college, was present, and upon 
invitation of the dean, spoke, making an in- 
teresting and amusing talk. 

The entire faculty of the college was present 
including Dr. Francis L. Parker, who retired 
from the faculty a few years ago, after serving 
15 years as the dean and a considerably longer 
time as a member of the faculty. Dr. Baylis 
H. Earle, surgeon of the United States marine 
hospital service and quarantine officer of South 
Carolina ports, was also present. Dr. Ziegler 
has been made an instructor in the department 
of pharmacy. Dr. Earle will deliver a series 
of lectures during the year on sanitation and 
quarantine matters, These are the only chan- 
ges in the faculty. 

After the exercises the enrollment of the 
students began. In the department of medi- 
cine 37 students were enrolled in the freshman 
and 38 in the sophomore classes. In pharmacy. 
17 students were enrolled in the freshman class. 
The senior and junior classes of both depart- 
ments sign up later when the lower classes will 
also receive additions. Dr. Parker expressed 
much satisfaction and pleasure with the large 
number which matriculated. He said that 
he looks for an enrollment of between 175 and 
190, which will make the student body a little 
larger than that of last year. 


SOMETHING NEW IN OBSTETRICS. 


Dr. A. F. A. King, of Washington, is a man 
who has shown acuteness of reasoning in various 
departments of medicine, though his chief 
sphere of activity has been that of an obstet- 
tician. In the August number of Surgery, 
Gynecology, and Obstetrics he presents us with 
a very interesting article entitled New Methods 
of Version in Transverse Presentations, being- 
a paper which he read before the recent annual 
meeting of the American Gynecological Society. 
It deals essentially with the efficiency of the 
squatting posture as an aid to external version 
in case of transverse presentation. 

He says-that some years ago, in the case of a 
young woman whom he was attending in her 
first confinement, the presentation was of a 
shoulder. He stood facing the foot of the bed, 
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and directed the woman to come and kneel 
there, placing her hands upon his shoulders for 
support. He does not say what induced him 
to give this direction. The woman obeyed, 
and exclaimed with the first pain that the child 
was “coming out.’’ This he did not believe, 
but he soon found that she was right; in two or 
three more pains the child was born, delivery 
taking place by the breech. At that time he 
had not sufficiently thought out the mechanical 
action of the squatting posture to lead him to 
observe whether of not the woman adopted any 
particular form of squatting . 

Since then he has made something of a study 
of the squatting posture. He remarks that the 
natural mode of squatting is asymmetrical, 
that is, with one foot in advance of the other. 
The forward foot rests flat on the supporting 
surface, but the other one touches it only by 
its anterior portion. Great pressure is exerted 
on the abdomen by the flexed thighs in sym- 
metrical squatting, but in asymmetrical squat- 
ting the pressure is very great on the part of 
the thigh corresponding to the posterior foot. 
If the child’s head lies on that side, it is almost 
sure to be forced up and the presentation con- 
verted into one of the breech. Hence Dr. King 
lays down this rule: “Let the woman kneel 
only on that knee corresponding with the side 
to which the child’s head is directed.’’ , 

Dr. King points out that the posture may be 
imitated with the patent lying on her back by 
forced flexion of the thigh on the abdomen. 
He has been able to present reports of a few 
cases in which the device has proved efficient, 
and it certainly seems worthy of extensive 
trial—N. Y. Med. Jour. 


OPHTHALMIA NEONATORUM. 


The committee appointed by the House of 
Delegates of the A. M. A. to investigate the 
subject of ophthalmia neonatorum and report 
measures for limiting the number of cases of 
blindness from this preventable disease, have 
turned in a very interesting communication 
to the House of Delegates at the last meeting 
of the A. M. A. Among other things they say 
that including congenital defects, and accidents 
and operations there are 2,556 who have lost 
sight after birth but under one year of age, and 
in 644, or 25% of these cases the cause of blind- 
ness was probably ophthalmia neonatorum 
since other diseases in the eyes causing blind- 
ness are extremely rare.- The importance in 
these figures lies in the fact that this disease, 
which is very malignant and which attacks 
the infant at birth or immediately after and 
almost always results in total destruction of the 
sight, usually in both eyes, or in very severely 
impaired vision, is now considered preventable, 
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and if proper measures had been instituted at 
the time of birth few or none of these cases 
would have occurred. It is pointed out that 
the so-called ‘‘sore eyes’’ of babies is a highly 
dangerous affection and that its treatment 


should be prompt and energetic and carried 


out by a properly competent person. It is 
essential that there shall be recognized respon- 
sibility on the part of all persons whether they 
shall be physicians or laymen who shall under- 
take to engage in the important work of caring 
for the parturient woman and her new born 
child. 

“‘Last year the demand for a midwife’s at- 
tendance was voiced by 43,834 mothers in 
Greater New York—42 per cent of the total 
numbers of births reported.’’ Except in some 
of the western counties of that state the mid- 
wives have no legal status, are required to have 
no standard of proficiency and no adequate 
supervision is exercised. The same lack of 
responsibility to central authority is general 
throughout the country. The difficulty, almost 
impossibility, of enforcing the admirable oph- 
thalmia law where it exists will be evident. 

The committee believes that ophthalmia 
neonatorum as a cause of blindness must and 
shall be wiped out of all civilized countries, but 
so stupendous is the task that this can be ac- 
complished only by wise council, by concerted 
effort and by cooperative action. The com- 
mittee believes that effective measures against 
this disease require that there shall be a popular 
understanding of its dangers and prophylaxis, 
and that there should be a general movement 
inaugurated through the health boards of the 
country for its control. A plan of procedure 
having been determined on, a concerted effort 
to carry it into effect should be made through- 
out the entire country. Should this be done 
there is no reason to doubt that this prolific 
cause of blindness can be controlled.—Ft. 
Wayne Med. Jour. —Mag. 


ANTISEPSIS IN TYPHOID 
FEVER. 

While we never believed that a few grains 
of this or that drug, that in a test tube is a 
powerful germicide, have any particular value 
in the natural culture tube of the body, still 
we were somewhat surprised on reading a paper 
by Drs. Pratt, Peabody and Long of Boston, 
to find that in their opinion not so very many 
typhoid bacilli are in the feces of a patient with 
typhoid fever. 

For some time typhoid fever has been regard- 
ed as a general infection, a septicemia, the 
point of entry of the infecting agent being the 
intestine. As the brunt of the attack was 
apparently borne by the lymphoid tissue, par- 
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ticularly by that of the ileum, it was reasonable 
to suppose that enormous numbers of typhoid 
bacilli were in the ulcers and that the disinfec- 
tion of the ulcers, if this were possible, would 
be helpful to the patient in his fight against 
the disease. The intestinal contents were there- 
fore supposed to swarm with bacilli and the 
reason why they could not be found in the 
discharges was that they were overgrown by 
the colon bacilli, but it was generally supposed 
that the feces contained numerous typhoid 
bacilli. 

The authors quoted above do not believe 
this. They see in the bile the great culture 
medium for the bacilli and with the bile they 
are swept into the intestine. The walls of the 
duodenum and jejunum actually secrete a fer- 
ment that destroys the germs so that while 
not all the bacilli are killed, so many are that 
their demonstration in the feces is difficult on 
account of their scarcity. The authors co- 
sider that in the intestinal contents are condi- 
tions unfavorable for the growth of the bacilli. 
Only under unusual conditions can they devel- 
op. Moreover they say that.‘‘there is no more 
evidence in favor of entrance through the in- 
testine than through the tonsils or the gastric 
mucosa.’” What man is so bold as to say that 
there is anything definite in Medicine? 

We see in this communication a solar plexus 
blow for the advocates of a specific intestinal 
antisepsis and we await with much interest the 
return charge when they sufficiently recover 
their breaths.—St. Louis Med. Rev. 


INTERNATIONAL CONGRESS ON TUBERCU- 
LOSIS. 


The National Association for the Study and 
Prevention of Tuberculosis invited the Interna- 
national Congress on Tuberculosis to meet in 
Washington, D. C., and has been intrusted 
with the organization of the Congress. The 
principal officers of the National Association 
are: President, Dr. Frank Billings; Honorary 
Vice-Presidents, Theodore Roosevelt, Grover 
Cleveland, Dr. William Osler; Vice-Presidents, 
Dr. John P. C. Foster, Dr. Mazyck P. Ravenel; 
Treasurer, Gen. George M. Sternberg; Secretary, 
Dr. Henry Barton Jacobs; Executive Secretary, 
Livingston Farrand. 

The National Association for the Study and 
Prevention of Tuberculosis has created a special 
Committee on the International Congress on 
Tuberculosis. 

The Committee on the Congress has enlisted 
the interest of the Federal Government. Seven 
of the Governmental Departments have signi- 
fied their intention to participate in the Interna- 
tional Congress, and have petitioned the Con- 
gress of the United States for the necessary 
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authority and means. These are the Depart- 
ments of State, of the Treasury, of War, of the 
Navy, of the Interior, of Agriculture, and of 
Commerce and Labor. 

The Governors of the States composing the 
United States, have all been notified and most 
of them have taken official action in favor of 
the International Congress on Tuberculosis. 
The organized agencies in the United States, 
official and voluntary, have been advised con- 
cerning the International Congress on Tuber- 
culosis, and are making active preparations for 
that important event. 

Organization. 

The International Congress on Tuberculosis 
will be divided into seven sections, as follows: 
S$ ction I, Pathology and Bacteriology. Pres- 
ident, Dr. William H. Welch. Section II, 
Clinical Study and Therapy of Tuberculosis- 
Sanatoria, Hospitals and Dispensaries. Pres- 
ident, Dr. Vincent Y. Bowditch, Boston. Sec- 
tion III, Surgery and Orthopedics. President, 
Dr. Wm. J. Mayo, Rochester, Minn. Section 
IV, Tuberculosis in Children-Etiology, Preven- 
tion, and Treatment. President, Dr. Abraham 
Jacobi, New York. Section V, Hygienic, Soc- 
ial, Industrial and Economic Aspects of Tuber- 
culosis. President, Mr. Edward T. Devine, 
New York. Section VI, State and Municipal 
Control of Tuberculosis. President, Surgeon- 
General Walter Wyman, Washington, D. C. 
Section VII, Tuberculosis in Animals and its 
Relations to Man. President, Dr. Leonard 
Pearson, Philadelphia. 

The section work of the Congress will be done 
in the week September 28 to October 3. During 
that week there will be two general meetings. 

During the three weeks September 21 to 
October 12 a Tuberculosis Exhibition will be 
open, and a course of special lectures by dis- 


’ tinguished men will be in progress. Clinics 


and demonstrations of unusual interest will be 
arranged for the whole period. 

The exhibition will assemble illustrative 
materials from all parts of the civilized world. 
Members of the Congress will find many oppor- 
tunities to acquire or to increase, by exchange 
or otherwise, a valuable collection of illustrative 
objects. Literature forms an important part 
of many exhibis, and much of this literature 
can be had on the spot, for the asking, or -will 
be sent, on written request, to any address. 


Awards. 


The Committee has decided to award tes- 
timonials to especially meritorious exhibits. 
These testimonials will take the form of medals 
diplomas, or money prizes. 

A cash prize of $1000 is offered for the best 
evidence of effective work in the prevention or 
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telief of tuberculosis done by any voiuntary 
association since the last International Con- 
gress, in 1905. 

A cash prize of $1000 is offered for the best 
exhibit of a sanatorium for the treatment of 
tuberculosis among the working classes. This 
must be a detailed exhibit, covering construc- 
tion, equipment, and management. 

A cash prize of $1000 is offered for the best 
exhibit of a furnished home for the poor in the 
interest of the crusade against tuberculosis. 

Several prizes of smaller value will be offered 
for educational leaflets. These prizes are de- 
signed to produce new educational literature. 

A medal is offered for the best exhibit sent by 
any State or Country (United States included), 
illustrating effective organization for the _re- 
Striction of tuberculosis. 

More detailed advice concerning the awards 
will be furnished later, or will be furnished on 
application to the Secretary-General. 

The papers announced in the official program 
will be printed in advance, and will be distri- 
buted on the day of their presentation. They 
will be printed in German, French, Spanish and 
English. 

The proceedings of the Congress will be care- 
fully edited and will be published three months 
after adjournment. 

The section proceedings, with the special 
lectures, the discussions, and an account of the 
Exhibition, will make four substantial volumes, 
about 2000 pages. 

The distinguished medalist, Mr. Victor D. 
Brenner, has been commissioned to design and 
execute a commemorative medal, which will 
be used as a badge of membership, and as the 
artistic motif in the awards to exhibitors. 


Membership. 

There are two classes of members: 

Active Members pay a fee of five dollars, and 
they receive, besides the ordinary privileges of 
membership, the full set of published transac- 
tions without extra charge. 

Associate Members pay a fee of two dollars. 
They do not receive the published transactions, 
nor vote in the Congress. They receive the 
official badge, the printed matter distributed 
during the Congress and at the Exhibition; 
they share in the entertainments, attend the 
meetings, clinics, demonstrations, etc., and 
have the benefit of special transportation and 
and hotel rates. ; 

South Carolina Delegates. 

The delegates from South Carolina, appointed 
by the Governor, are: Drs. J. L. Dawson, Char- 
leston; J. A. Hayne, Greenville; C. F. McGahan, 
Aiken; C. F. Williams, Columbia; and Robt. 
Wilson, Jr., Charleston. 
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NEW AND NON-OFFICIAL REMEDIES. 


Since publication of the list of articles approv- 
ed by the Council on Pharmacy and Chemistry, 
for inclusion with ‘“‘ New and Non-Official Reme- 
dies,’’ in the Journal A. M. A. Sept 7, 1907. 
(advertising page 12), the following articles 
have been approved by the Council: 

Emulsion Cloftlin (Cloftlin Chem. Co.) 

Regulin (Reinschild Chem. Co.). 

Chologestin (F. H. Strong Co). 

Diazyme Essence (Fairchild Bros. & Foster.) 

Diazyme Glycerole (Fairchild Bros. & Foster). 

Holadin (Fairchild Bros. & Foster). 

These articles are included in the list which 
will be published in the Journal October 5th. 


Correspondeurce 


CHANGES IN ANNUAL MEETINGS. 


To the Editor: As to the matter spoken of 
editorially in the August issue, ‘‘Some Needed 
Changes in Our Annual Meetings,’’ I would 
state that I agree fully with you and with the 
correspondent quoted in your editorial. I 
would suggest that there be invited for each 
meeting one speaker who is an authority in 
his line. I would suggest that the speaker be 
chosen from a different specialty each year 
until the round of the specialties has been made. 
Practice; surgery; gynecology; obstetrics; and 
the eye, ear, nose and throat. My reason for 
wishing a specialist in the eye, etc, occasionally, 
is that so many general practitioners know 
very little about this branch of the profession 
that an occasional paper by an authority on 
this line would be of value. The speaker could 
be requested to give us a paper that would be 
of interest to the general practitioner. It 
would be better if the average doctor knew 
something more than he does about this spec- 
ialty as he would perhaps see the need of con- 
sulting a specialist earlier than he does now. 

I would suggest that in the House of Dele- 
gates the discussions be conducted in a more 
orderly manner. If any member has any mat- 
ter to suggest let him have time to present it, 
and then limit the remarks of each man joining 
in the discussion to two or three minutes, and 
do not permit him to speak but once on the 
matter. Give the member who proposed the 
measure a few minutes in which to close the 
discussion. 

Again, at the last meeting there were many 
motions to suspend, the rules. In some in- 
stances the motion to suspend the rules was 
practically a motion to suspend the constitu- 
tion. This seems to me to be impossible. 
The House is a body working under a constitu- 
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tion, and based upon the constitution for its 
existence. If the constitution be suspended 
what is the body? Is any action taken by it, 
in that capacity binding? Every clause in 
that constitution and each of those rules was 
adopted for a good reason, and we should be 
very cautious in suspending them. 

The suggestion, ‘Tuesday for the House, 
Wednesday morning for the President and 
invited guest or guests, Wednesday afternoon 
for scientific session, Wednesday night for 
elections and final business, and Thursday for 
scientific sessions and installation of new 
officers’ if your correspondent will accept the 
amendment, seem to me to bea very good pro- 
gram. The banquet would make a very good 
item for Thursday night. If you think these 
suggestion of any value you may give them 
space in the Journal. 

Now Mr. Editor, as to that “‘fairly’’ (August 
issue, page 152) did I not insert an interroga- 
tion mark after that little word? I meant to 
any way, so accept my apology. I'll be real 
good and never do so any more. You had 
better not cast any slighting remarks as to the 
kind of weather we have had at Lugoff in the 
presence of those unfortunates that did not 
read the Journal. They did not have the con- 
trast between the hot weather and the torridity 
of your “hot stuff’’ to make them forget the 
weather. See?—W. J. Burdell, M. D. 

(We see. And all is well—Ed.) 


Obituary. 


E. L. GLENN, M. D. 


Dr. E. L. Glenn, for a number of years a 
prominent physician and much esteemed citizen 
of Chester county, died at his home near Tirzah, 
York county, Saturday morning, September 
15th, in the 82nd year of his age. He had been 
in steadily failing health for more than a year. 
Funeral service was conducted by Rev. Dr. S. 
A. Weber of Yorkville; interment in the ceme- 
tery of Ebenezer. 

Dr. Ephraim Lyles Glenn was born in Union 
county on the 20th of June, 1826. Completing 
his academic training, he studied medicine with 
Dr. R. C. Thompson, of Union county, as his 
tutor. He graduated at the Medical College 
of South Carolina, receiving his diploma from 
that institution in March, 1848. He practiced 
medicine near Fishdam, Union county, until 
1857, when he moved to Chester county. 

In 1869 Dr. Glenn moved to Tirzah, York 
county, where he lived until his death. On 
account of impaired health he was forced to 
abandon the practice of his profession some years 
ago. 
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W. W. B. JAMES, M. D. 


Dr. W. W. B. James of Sumter county died 
Oct. 2nd, in the eighty-sixth year of his age, 
after a brief illness. His death was due princi- 
pally to the infirmities of old age, although he 
had a fall a few days previously that may have 
hastened the end. Dr. James continued the 
active practice of his profession in the Jordan 
neighborhood, where he spent practically his 
entire life, until about ten years ago, when he 
.was compelled to retire on account of age. 
His later years were spent in Sumter, where he 
made his home with his niece, Miss Ulrica 
Dinkins. Dr. James was never married. 


Book Kehieins. 


WILLIAM’S OBSTETRICS. 

A Text Book for the Use of Students and 
Practitioners, by J. Whitridge Williams, Pro- 
fessor of Obstetrics. Johns Hopkins Hospital; 
Gynecologist to the Union Protestant Hospital 
Infirmary, Baltimore, Md. Second Enlarged 
and Revised Edition. With Sixteen Plates 
and Six Hundred and Sixty-Six Illustrations 
in the Text. New York and London. 
Appleton & Company. Cloth, price $6.00 net. 

The second edition of Professor William’s 
work is printed from entirely new plates, after 
somewhat extensive revision and additions 
both to the text and illustrations. The first 
edition was gotten out in 1903 and consisted 
of no less than 17,000 copies. The necessity 
for a new edition is therefore convincing proof 
of the great popularity of the work. It really 
needs no introduction to the profession, for it 
has already spoken for itself. It is perhaps 
the most practical and at the same time thor- 
ough work on obstetrics that we have seen, 
combining lucidity of expression with profuse 
and enlightening illustrations. In the thousand 
or so pages of the book the subject is conven- 
iently divided into eight sections, as follows: 
I, Anatomy; II, Physiology and Development 
of Ovum; III, Physiology of Pregnancy; IV, 
Physiology of Labour; V, Obstetric Surgery; 
VI, Pathology of Pregnancy; VII, Pathology 
of Labour; VIII, Pathology of the Puerperium. 
Sections III, IV, VI, and VII will probably 
prove of most interest to the “obstetrical spec- 
ialist’’ alias the general practitioner, but the 
whole work will prove a mine of delight and 
practical information; while for the student 
it will be a teacher of authentic reliability sus- 
taining interest with comparative ease of as- 
similation. 


MODERN SURGERY. 
General and Operative. rf Chalmers 
DaCosta, M. D., Professor of the Principles of 
Surgery and ol Clinical Surgery in the Jefferson 
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Medical College, Philadelphia. Fifth Revised 
Edition, Enlarged and Reset. Octavo volume 
of 1283 pages, with 872 illustrations, some in 
colors. Philadelphia and London: W. B. Saun- 
ders Company, 1907. Cloth, $5.50 net; Half 
Morocco, $7.00 net. 

In making for this—the fifth—edition, the book 
has been carefully gone over; many sections 
have been altered or expanded, and considera- 
ble new matter has been added. Among the 
sections altered, corrected or expanded may 
be mentioned those upon hernia, ulcer of the 
stomach, cancer of the stomach, ulcer of the 
duodenum, tetanus, snake bites, syphilis of 
bones and joints, gonorrhea in children, con- 
cussion of the brain, compression of the brain, 
hyprocephalus, cephalocele, spina bifida, suture 
of the divided spinal cord, injuries by electricity, 
fractures of the bones of the foot, surgical 
tuberculosis, cleft palate, Biers method of con- 
gestive hyperemia, and perforation of the bowel 
in typhoid fever: The new matter added in- 
cludes: Fracture of the carpal scaphoid, dis- 
location of the semilunar bone, operation for 
ununited fracture of the femoral neck, opera- 
tions of Hugier and of Murphy for ankylosis, 
the treatment of whitlow by the plan of G. B. 
Mower White, operation for brachial birth palsy, 
operation for intracranial hemorrhage of the 
newborn as advocated by Cushing of Balti- 
more, treatment of neuralgia by injection of 
osmic acid, Ransohoff’s plan of discission of 
the pleura in chronic empyema, Brophy’s opera- 
tion for cleft palate, artificial stimulation of 
phagocytosis, scopolamin-morphin anesthesia, 
local anesthesia by injection of stovain, opera- 
tion for removable kidney, Monk’s method of 
identifying different portions of the small in- 
testine, radium, Willy Meyer’s operation for 
carcinoma of the mammary gland, Young’s 
method of perineal prostatectomy, the inter- 
ilio-abdominal amputation, Von Mosetig’s meth- 
od of filling bone cavaties, the Johns Hopkins 
operation for inguinal hernia, the Quenu-Mayo 
operation for rectal cancer, Moynihan’s short 
loop method of gastro-jejunostomy, the no-loop 
method of gastro-jejunostomy devised by the 
Mayo brothers, appendicostomy, the transverse 
incision for exposure of the vermiform appen- 
dix, malignant disease of the appendix, typhoid 
cholecystitis, Mata’s operation for aneurysm, 
and the treatment of peritonitis by incision, 
drainage, the semi-erect position, and contin- 
uous low pressure proctolysis. A number of 
new cuts also have been added. The Author 


refers to his work as a ‘“‘manual.’’ It is more 


than that term would seem to imply. The 
fifth edition speaks for its own popularity. Its 
purchase and perusal will prove a good invest- 
ment for the student and practitioner. 
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PERSONAL HYGIENE. 

_ A manual of Personal Hygiene: Proper Liv- 
ing upon a Physiologic Basis. By Eminent Spec- 
ialists. Edited by Walter L. Pyle, M. D., As- 
sistant Surgeon to the Wills Eye Hospital, 
Philadelphia. Third Revised Edition. 12mo 

The object of this annual is to set forth plainly 
the best means of developing and maintaining 
physical and mental vigor. Throughout the 
book there is concise but adequate discussion 
of the anatomy and physiology of the parts 
under consideration, upon which is based the 
of 451 pages, illustrated. Philadelphia and 
London. W. B. Saunders Company, 1907 
Cloth, $1.50 net. W. B. Saunders Company, 
Philadelphia and London. 
subjoined advice. In other words, there is an 
exposition of proper living upon a physiologic 
basis. Purely technical phraseology has been 
advoided, as far as compatable with the scienti- 


' . fic value of the text, and numerous explana- 


tory diagrams and illustrations have been in- 


_troduced. Although each special chapter is 
_complete in itself, there has been purposive 


repetition of remarks upon subjects of such 
general interest as eating, drinking, breathing, 


_ bathing, sleeping, exercise, etc., in order that 


they may be discussed more thoroughly from 
several standpoints. In response to a growing 
demand, the work has been thoroughly revised 
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and numerous additions have been made for 
the third edition, including an illustrated system 
of home-gymnastics, a chapter on domestic 
hygiene, and an appendix, containing the sim- 
pler methods of hydrotherapy, thermotherapy, 
and mechanotherapy, and a section on first 
aid in medical and surgical accidents and em- 
ergencies. A concise glossary of the purely 
medical words unavoidably used in the text has 
been especially prepared for the convenience 
of non-medical readers. 


BOOKS RECEIVED. 

Hygiene and Sanitation. Egbert. Lea Bros. 
& Company. 

Practical Diagnosis. Hare. Lea Bros. & 
Company. 

Modern Surgery. Park. Lea Bros. & Com- 
pany. 

Human Anatomy. Piersol. J. B. Lippin- 
cott Company. 


Progressive Medicine. September, 1907. 
Lea Bros. & Company. 

Obstetrics. Williams. D. Appleton & Com 
pany. 

Transactions Medical Association State of 
Tennessee. 1907. 


OCurrent Rebiews. 


PRACTICE OF MEDICINE AND CLINICAL 
MEDICINE. 


i John L. Dawson, M. D. 


Interauricular Insufficiency. 

H. Roger (La presse medicale, 1907, xi, 85) 
asserts that there is a certain number of cases 
in which all the symptons, such as cyanosis, 
dyspnoea, etc., point to valvular heart disease, 
while a most careful examination reveals nothing 
definite in the heart or lungs, and reports 2 such 
cases which he classes as ‘‘interauricular insuf- 
ficiency.'' The first of these was in a man, 
aged. forty-four years, strong and apparently 
in good condition. His previous history up to 
the age of thirty years was’ negative. At that 
time he suffered from some acute pulmonary 
trouble which caused much dyspnoea on slight 
exertion. Every winter since he had recurring 
attacks of bronchitis, inducing rapid asphyxia 
and cyanosis. On admission the patient showed 
intense dyspnoea and cyanosis. and was some- 
what asphyxiated. Venesection and other meas- 
ures were of temporary benefit, but the patient fi- 
nally succumbed three days after admission. Ex- 


amination showed severe bronchitis and emphy- 
sema of the lungs, and the heart was apparently 
negative, but on account of the intense cyanosis 
and the lack of evidence of valvular disease, 
the diagnosis of a communication between 
the auricles was made, which was confirmed at 
autopsy. 

In the other case a man, aged fifty-four, was 
under treatment for a bronchitis associated with 
an old emphysema. The intensity of the cya- 
nosis and dyspnoea, with apparent absence of 
valvular disease, led to the same diagnosis as in 
the first case—‘‘interauricular insufficiency.’’ 
The cyanosis quickly reappeared on any violent 
exertion especially when coughing. The pa- 
left the hospital in a much better condition, so 
that there was no anatomical proof of the cor 
rectness of the diagnosis. 

A Study of Latent and Recurrent Malarial 
Infections and the Significance of Intracor- 
puscular Conjugation in the Malarial Plas- 
modia. 


Craig (Jour. Infect. Dis., 1907, iv, 108) gives 
a most thorough analysis of latent and recurrent 
malarial infections; by the first (latent), mean 
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ing those cases in which no clinical symptoms 
of sufficient gravity to attract attention are to 
be observed, and in the latter (recurrent), the 
appearance of symptoms due to the same group 
of parasites that caused the original infection. 
The importance of the latent type is great and 
amounted to nearly 24 per cent. of the cases ex- 
amined, and as these cases showed no clinical 
symptoms and were discovered only in the 
routine examination, these men might have 
been sources of infection for other persons fos 
weeks or months. These men were mainly 
soldiers returning from the Philippines. The 
latent infections were often associated with 
other diseases and their importance in treatment 
was very great aside from the general treatment 
of the associated diseases. As regards the re- 
current infections Craig concludes that in the 
estivo-autumnal tertian infections relapses oc- 
cur most frequently between the twentieth and 
fortieth days after the initial attacks, and in 
benign tertian infections between the fifteenth 
and twenty-second day. In the etiology of 
these conditions Craig believes that intracor- 
puscular conjugation is very important and plays 
a®great part; it is noted especially in the latter 
part of the acute attacks and is probably the 
process intended to maintain the malarial in- 
fection in the blood of man; it occurs whenever 
the races of plasmodia are in danger of dying 
out from repeated sporulation in the usual 
manner. 

His conclusions are: (1) Intracorpuscular 
conjugation is the chief cause of the maintenance 
of malarial infection. (2) It maintains ma- 
larial infection by producing a resting or zygote 
stage of the plasmodia within the human body 
which is resistant to quinine and other injurious 
nfluences. (3) It is the cause of latency and 
recurrence of malarial infection, the zygote 
stage remaining dormant or latent until condi- 
tions are favorable when it gives birth to several 
young plasmodia, thus causing recurrence of 
the infection. 


READING NOTICES 


CARDIAC “WABBLE”: FROM VASOMOTOR 


INSTABILITY. 


The indication for cactin is not the pulse 
telling of cardiac inefficiency and calling for 
digitalin; neither, to the careful clinician, does 
it call for’ ‘‘the lash’’—strychnine, though one 
or the other, often both,are not infrequently 
used when not needed by those who do not 
clearly appreciate the condition present. 

Whether the indication be a pulse which is too 
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fast, or too slow,too weak or too strong; if the 
cause is vasomotor instability, as in the tobacco 
heart, the heart of the drunkard, some cases of 
menopause, overwork, etc., no remedy in the 
proper condition will do just what cactin will; 
no remedy will so quickly restore the necessary 
equilibrium as this; continued as required in 
‘‘dose enough,’’ no remedy will serve you better. 

The mistake the unthinking make is to look for 
toxic effect consequent upon the use of cactin 
as follows the exhibition of decided doses of dig- 
italis and strychnine, and they are therefore 
disappointed when even enormous doses of it 
are used. 

Cactin is a balancer, and it is this peculiar bal- 
ancing action upon the circulation, preventing 
regional dilation, that accounts for the wonder- 
ful and otherwise inexplicable effect of hyoscine, 
morphine and cactin compound (H-M-C, Abbott) 
as compaired with hyoscine and morphine alone. 

Without doubt in seven out of every ten 
times that digitalis and strychnine are used by 
the less careful, painstaking and exact, the 
needs of the patient and the purpose of the phy 
sician would be better served by cactin. Balance 
having been established through cactin in ‘dose 
enough,’’ other indicated remedies should be 
added, sufficient of the cactin being continued 
to maintain the effect desired—Abbott Alkal- 
oidal Co. 


HOME-MADE BJTTERMILK. 


It is now within une power of every nousehold 
to have an abundance of that refreshing and 
healthful summer (also winter) drink—butter- 
milk. To the present time no one knew of any 
source of butter milk except from the butter- 
maker; but now-a-days the butter-maker does 
his work so well that the buttermilk is entirely 
deprived of the delicious little grains of fat 
which add so much to its food qualities as well 
as to taste. True buttermilk, made direct from 
fresh rich milk, within a few hours, of the finest 
flavor and taste, nutritious and more excellent 
than the article as originally known, can now 
be prepared in any kitchen. This is done by 
taking a quart of fresh, rich milk, adding a pinch 
of salt and about a half-pint of hot water to 
raise the temperature to body heat, and lastly 
adding a tablet which contains a pure culture 
of lactic acid bacteria. Place all in a pitcher, 
cover with a napkin, and let stand for twenty 
to twenty-four hours at the ordinary tempera- 
ture, and there is your perfect buttermilk. 
The tablets are made by Parke, Davis & Co., 
the pharmaceutical and chemical manufacturer 
of Detroit, Michigan, and are called ‘‘ Lactone’’ 
or buttermilk tablets. 

On the farm, in the process of buttermaking 
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the cream is allowed to sour spontaneously 
and is then churned. The souring is the lactic 
acid fermentation caused by lactic acid bac- 
teria or ferments. The difference between the 
new and old process is one of method and not 
result. In the old, the lactic fermentation is 
waited for and expected to occur spontaneously 
with disappointment sometimes. In the new, 
the ferment in pure culture is directly planted 
in the milk, and the desired fermentation is 
secured without fail. In Bible days, spon- 


‘taneous fermentation of dough was depended 


upon to leaven or lighten bread, and failure 
frequently attended the process, the dough 
putrefying instead of fermenting, and was then 
lost. Finally, man learned to add yeast to the 
dough and not to depend upon spontaneous 
processes, with the result of always securing 
the right fermention and making a better and 
more nutritious bread. This new buttermilk 
process is a like improvement.—Monthly Bul- 
letin Indiana State Board of Health, June, 1907. 


The secret of successful surgery is conceded 
to be sterile water and faultless technique, not 
tiled floors and enameled walls of the operating 
toom.—F. A. Long, Pres. Address, Neb. State 
Med. Asso. 
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Dr. David Walsh of London speaks very high- 
ly of the treatment of typhoid fever with iodine 
and carbolic acid. The directions are to put 
one minim of pure carbolic acid and two min- 
ims of tincture of iodine in a tumbler of water 
and let the patient drink as much as he Wishes 
during the day or night. Dr. Walsh used this 
treatment with ‘‘invariable success.’’ The 
tongue cleaned, temperature fell, diarrhea ceas- 
ed and there was a rapid general improvement 
with a gratifying absence of complications that 
he has witnesed in no other method of treatment, 
such as cold sponging, quinine and other anti- 
pyretic measures or the ordinary expectant 
plan.—Brit. Med. Jour. 


There were several incidents connected with 
the opening of the South Carolina University 
that were unusual. The most important event 
was the acceptance of a donation by Mrs. Ann 
H. Jeter, now of Columbia, for the erection of 
an infirmary as memorial to her nephew, A. 
Wallace Thompson who was a devoted alumnus 
of the institution. The gift of Mrs. Jeter is 
most unusual and marks what is hoped will be 
a precedent to be followed by others. 
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